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STATE OF TENNESSEE Z/tpg O ]

DEPARTMENT OF HEALTH

BUREAU OF TENNCARE
729 CHURCH STREET
NASHVILLE, TENNESSEE 37247-6501

MEMORANDUM

TO: MCO and BHO Executive Directors
MCO and BHO EPSDT Representatives

FROM: Brian Lapps, Sr.

SUBJECT: EPSDT Semiangdal Report

DATE: February 17, 1999

Enclosed for your information is the EPSDT Semiannual Report which was filed with the court at the end
of January. Please call Susie Baird at 615-741-0213 if you have questions or comments on this report.

BL/SB



IN THE UNITED STATES DISTRICT COURT
FOR THE MIDDLE DISTRICT OF TENNESSEE
AT NASHVILLE

JOHN B. CARRIE G., JOSHUA M., MEAGAN A.

and ERICA A., by their next friend, L.A ;
DUSTIN P. by his next friend, Linda C.
BAYLIS. by her next friend, C.W_;
JAMES D. by his next friend, Susan H.;
ELSIE H. by her next friend, Stacy Miller;
JULIAN C. by his next friend, Shawn C,;
TROY D. by his next friend, T.W.;

RAY M. by his next friend, P.D.;
ROSCOE W. by his next friend, K.B.;
JACOB R. by his next friend, Kim R.;
JUSTIN S. by his next friend, Diane P.;
ESTEL W. by his next friend, E.D.:
individually and on behalf of all others
similarly situated,

Plaintiffs,
v.

NANCY MENKE, Commissioner,

Tennessee Department of Health;

THERESA CLARKE, Assistant Commissioner
Bureau of TennCare; and

GEORGE HATTAWAY, Commissioner
Tennessee Department of Children’s Services

Defendants.

\v/\v“v'\./vvvvv

) NO. 3-98-0168
)Judge Nixon

JANUARY 1999 SEMI-ANNUAL PROGRESS REPORT

Pursuant to 4 104 of the Consent Decree entered on March 11, 1998, the state defendants

agreed to file a semi-annual report with this Court and plaintiffs” counsel regarding their compliance

with the terms of this order. Such reports are to be fi

led on July 31st and January 31st of each year.



Said reports “shall contain information, validated by the applicable audit and testing procedures
outlined herein, which accurately and fully reflect the status of the state’s compliance with each of
the applicable requirements of this order . . . .”

Attached to this notice is a copy of the Semi-Annual Progress Report for the period ending

January 31, 1999. This Report contains the following components:

1. Overview of activities during report period
2. Attachment A: MCO and BHO EPSDT representatives

3. Attachment B: TennCare Handbook for Providers of Mental

Retardation Services

4. Attachment C: A TennCare Handbook for Special Educators

5. Attachment D: Progress Report
This document, in chart form, provides the ]
number, topic, deadline and summary of

progress regarding the particular elements.

(@)

- Attachment E: Proposed Hearing and Vision Screening Guidelines
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8. Attachment G: Information for Special Educators
9. Attachment H: DCS Provider Handbook
10. Attachment I:  Semiannual Review of EPSDT Appeals

Pursuant to Y 104 of the Consent Decree, this semi-annual report 1s being provided to

plaintiffs’ local counsel.



Respectfully submitted,

PAUL G. SUMMERS
Attorney General and Reporter

/} I hda A SO
LINDA A. ROSS
Special Deputy for Litigation
425 5th Avenue North
Nashville, Tennessee 37243

CERTIFICATE OF SERVICE

I'hereby certify that a true and exact copy of the foregoing document has been sent by U.S.
Mail, first class, to Gordon Bonnyman and Michele Johnson, Tennessee Justice Center, 916

Stahlman Building, 211 Union Street, Nashville, Tennessee 37201 on this the a i € day of

nudn , 1999.

Q‘M hoRon,

INDA A. ROSS
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Overview

During this period the Bureau of TennCare established a new staff position to coordinate
activities relating to children, including progress on EPSDT. Kasi Tiller, who has
experience working with the Department of Health at both the State level and at the
Memphis-Shelby County level, as well as experience working with children in State

custody, was appointed to that position on December 21, 1998.

Several activities occurred during the past six months that were not specifically required
by the EPSDT Consent Decree but which nevertheless will have an impact on the issues
identified in the decree. These activities include the following:

e Completion of guidelines for mental health case management services for children
and adolescents. A task force composed of advocates, providers, and State agency
representatives compiled new recommendations for delivery of mental health case
management services to children and adolescents. The guidelines identify factors that
suggest that a child or adolescent may be in need of mental health case management
services, and they also define levels and content of case management services. The
guidelines will be incorporated into revisions of the contract between TennCare and

the BHOs.

e Training for professionals serving children with Serious Emotional Disturbances
(SED) and their families. Tennessee Voices for Children (TVC), a statewide agency
advocating for improved services for children with emotional problems and their
families, organized a training event to provide information to professionals, parents,
and advocates on the principles and operation of a coordinated system of care. Dr.
CIliff Davis, a consultant from Washington, D.C., led these workshops. Six training
events were held, with 285 registered participants. This project was carried out under
a grant to TVC from the federal Health Resources Services Administration (HRSA).

e Grant for outreach activities. The Robert Wood Johnson Foundation awarded a grant
of $991,648 to the Tennessee Hanlth Cara Camnoion to cunport activitics copecially
designed to increase enrollment of children in TennCare. Several urban and rural
counties will serve as research sites for this project. Special emphasis will be placed
on development of effective social marketing techniques to encourage families to

enroll their children.

e Appointment of MCO/BHO EPSDT representatives. (See Attachment'A.) Each
MCO and BHO was asked to appoint an EPSDT representative to serve as a contact
person for the organization. The representatives met for the first time on October 19,

1998, and discussed outreach strategics being used by each organization.

o Educational activitics. A TennCarc Handbook for Providers of Mental Retardation
Services, which included significant information on EPSDT, was prepared and sent to
the Division of Mental Retardation Services on October 1, 1998. (See Attachment




B.) A major section on EPSDT was included in this handbook. A TennCare
Handbook for Special Educators was prepared for school officials and distributed on
December 1, 1998, at a conference of the Tennessee Association of Administrators of
Special Education. (See Attachment C.) This handbook outlined the requirements of
EPSDT and procedures for using TennCare to assist children receiving special
education services.

In the fall of 1998, ballots were mailed to all TennCare enrollees to offer them a
chance to change their MCOs if they wished. Information about EPSDT was

included with this ballot.

* Beginning of the development of a Special Needs Registry. Ann Duncan, Deputy
Commissioner of the Department of Health, is spearheading a group to begin the
development of a Special Needs Registry to identify and track children who are
receiving services from more than one department so that service providers will be
able to keep up with and better coordinate all services the child is receiving.

Major Accomplishments During the Period

Attachment D contains an overall summary of the progress to date on each paragraph of
the EPSDT Consent Decree. Listed below are highlights of this report from the past six

months:

I Development of guidelines for hearing and vision screening. (Paragraph 44)
The EPSDT Screening Guidelines Committee has completed its proposed
guidelines for vision and hearing screenings. (See Attachment E.) The
committee, under the leadership of facilitator Dr. Joe McLaughlin, is now
working on proposed guidelines for behavioral and developmental screenings and
on plans for pilot testing all of the guidelines in at least one large pediatric
practice in the State, as outlined in the Consent Decree.

2. Intensive review ol 1enucaie provider agreemens. (1 aragrapn 103)
The TennCare Contract Development and Compliance section has reviewed 265
MCO, BHO, and DCS contracts that were previously reviewed by the Department
of Commerce and Insurance in accordance with Paragraph 102. With the goal
being to identify any contract issues which might potentially encourage violations
of the EPSDT mandate, the CDCU found that 162, or 61%, of the contracts
contained some language that might potentially encourage such violations. Each
MCO and BHO was notified in writing of the findings of the review and given
until September 25, 1998, to formulate a detailed corrective action plan for
revising the deficient contracts. Nine of the 11 contractors completed the required
corrective action plan within the specified time period. The two remaining
contractors submitted either late or insufficient reports, and appropriate penalty
actions have been taken to insure their subsequent compliance.




Completion of an expert review process. (Paragraphs 89-92)
DCS entered into a contract with Paul DeMuro to perform an expert review of

TennCare services being delivered to children in State custody. The report was

completed by Mr. DeMuro and his associates and submitted in September 1998.

A number of problems were identified, most of which could be grouped as

follows:

e Difficulty in accessing appropriate services, including comprehensive EPSDT
screenings, for custody children;

e Difficulty in using the managed care model to obtain needed services for
custody children;

¢ Insufficient services to prevent children from entering custody;

e Lack of improvement in custody children having specific diagnoses;

e Incomplete health information on custody children for DCS providers;

e Lack of effective non-residential services.

The report contained a number of recommendations for both DCS and the

Department of Health.

Report on availability of TennCare services for children entering State custody.
(Paragraph 73)

DCS contracted with the Center for Mental Health Policy at Vanderbilt University
to conduct this study. Three reports were prepared which used existing data to
generate conclusions about the availability of TennCare services for children
entering State custody. The findings of this report were similar to those of the

DeMuro report (see above).

Submission of a remedial plan to address problems in delivering health care to

children in State custody. (Paragraph 92)

Discussions were held throughout the fall of 1998 among representatives of State

agencies and the plaintiffs’ attorneys about a remedial plan to address the

problems found in the DeMuro report (see above). The State filed its remedial

plan with the Court on December 11, 1998. The plan outlined the following

proposed activities:

¢ Significant 1mprovements il udining O ULUd WOTKETS 0 use’ | ennudre
effectively for their clients;

¢ Streamlining of the eligibility process for DCS children entering TennCare;

¢ Development of a streamlined complaint process for DCS workers who are
having difficulty accessing TennCare services;

¢ Establishment of DCS Health Units in each region, to be composed of a nurse
practitioner, a TennCare liaison, and a part-time clinical psychologist, for the
purpose of identifying children’s needs more accurately and accessing
appropriate services more effectively;

e [dentification of MCO and BHO liaison persons for DCS workers;

¢ Development of health passports for DCS children so that all who arc
involved with the child will know about any special health problems,
medications, or chronic illnesses;

(0%



¢ Assurance that TennCare, upon request, will assign all foster children living
with a set of foster parents to the same MCO;

e Establishment of a foster family focus group to provide insight to TennCare
on problems and issues;

* Development of “best practices” for treating major diagnoses that DCS
children are likely to have, starting with the following diagnoses: reactive
attachment disorder, conduct disorder with an emphasis on sexual acting-out
behavior; oppositional defiant disorder; and post-traumatic stress disorder
following sexual abuse;

e Identification of DCS children who require mental health case management
services in addition to DCS case management and provision of the service as
medically necessary;

¢ Development of a crisis response capacity at DCS for providing services
directly to children who have pressing behavioral health needs but do not
require inpatient hospitalization; '

¢ Organization of a Quality Improvement conference with a children’s track for
providers, enrollees, and advocates.

Rules and policies. (Paragraphs 39 and 72)

A TennCare rule which removed limits other than medical necessity on

behavioral health services to children became final on September 27, 1998. A
second rule was prepared which outlined the various EPSDT outreach
responsibilities of TennCare and its contractors. This rule was adopted as a public
necessity rule effective December 22, 1998, and presented at hearing for
permanent rule status on December 16, 1998.

Several TennCare Standard Operating Procedures (TSOPs) are in various stages
of development. These TSOPs deal with EPSDT issues and will be
communicated to all MCOs and BHOs.

Coordination with other agencies. (Paragraphs 79-81)

The Commissioner’s EPSDT Task Force was organized and held its first meeting
on Sentember 16. 1998. A staff committee has met twice and is in the process of
veguning 10 deveiop inleragency agrecuents ana uispute resolution processes.
Specific activity is underway around the development of an interagency
agreement between TennCare and the Department of Education for children
served under Part B and Part C of the Individuals with Disabilities Education Act

(IDEA).

A list of statewide services with which EPSDT coordination is appropriate was
prepared by TennCare and sent to the MCOs on September 22, 1998, (See

Attachment F.)

A process for school personnel to use in informing MCOs about children having
Individualized Education Plans (IEPs) was prepared by TennCare and sent to the
MCOs on September 11, 1998. All Special Education Coordinators in the State



10.

of Tennessee were notified about sharing IEP information with primary care
providers (PCPs) on September 11, 1998, and a release form that schools could
use in getting permission from parents to contact their children’s PCPs was
prepared by TennCare and sent to all Special Education Coordinations on
September 30, 1998. (See Attachment G.)

DCS provider handbook. (Paragraph 60)
DCS has prepared a provider handbook for its providers and is in the process of
getting this handbook printed and ready for distribution. (See Attachment H.)

Review of appeals. (Paragraph 101)

Several individual cases indicating specific contract violations were sent to
TennCare by the Appeals Unit for action during this period. The Appeals Unit is
responsible for making recommendations to the Bureau of TennCare for
assessment of liquidated damages when there is documentation of patterns where
EPSDT services have been inappropriately denied to children.

The total number of appeals filed on behalf of children during this period was
very small. Between the months of July and December 1998, 360 appeals were
recorded by the Tennessee Department of Health’s Appeals Unit. There were
approximately 525,000 children under age 21 who were enrolled in TennCare
during this time, so the rate of appeals was less than 7 for every 10,000 children in
the program.

Of the total number of appeals, about two in three (239) either ended or were
resolved at the MCO/BHO level without ever reaching the Appeals Unit. The
MCO/BHO reversed its earlier denial of service in 184 of these cases, and 53
cases were concluded with an informal resolution by agreement. Two appeals
were withdrawn at the MCO/BHO level by the enrollee.

One hundred twenty-one appeals were either affirmed or not reconsidered by the
MCO/BHO and therefore were sent to the Appeals Unit for resolution. In 62 of
these cases, the Appeals Unit overturned the decision of the MCO/BHO. In 25 of
these vases, uic Appeals Undt uplicid uie decistuin vl wie wvICO/BHO. In 11 cases,
the appeal was concluded with an informal resolution by agreement. Three cases
were withdrawn by the enrollee at this level, and 20 cases are still pending a
decision.

The largest number of appeals were in the following areas: residential treatment
(72), pharmacy (58), dental (39), mental health outpatient (33), and durable
medical equipment (32).

The charts in Attachment I provide additional detail on these findings.

Review of MCO and BHO referral procedures. (Paragraph 53)




The EQRO reviewed the MCO and BHO procedures for making referrals and
specified areas where improvement was needed. Requests for corrective action

were made by the TennCare Quality Improvement Unit, and plans for corrective
action have been submitted by the MCOs and BHOs.



Attachment A

MCO and BHO EPSDT
Representatives



EPSDT Contact People at the MCOs and BHOs

Access MedPlus Andrea Thaler
615-255-2700 (ext. 1290)

Blue Cross Lelis Welch
423-752-7906

John Deere Joanna Richards
423-769-1536

OmniCare Joyce Morgan
901-348-3350

Phoenix Marsha Groce
615-463-1541

PHP TennCare Mary Cogar
423-670-7338

Premier/TBH Melissa Isbell
615-743-2115

Prudential Jamie Patterson (interim)

901-259-9219

TLC Cheryl Henderson
QN1_7P5.T100 (avt R1(])

Vanderbilt Rich Mauriello
615-782-7950



Attachment B

TennCare Handbook for
Providers of Mental
Retardation Services




A Guide to TennCare for
Providers of Mental
- Retardation Services in
Tennessee

Bureau of TennCare
‘October 1998
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Introduction

This document is intended as a guide to TennCare and the resources it offers for persons
with mental retardation. The guide has been developed specifically for providers of
mental retardation services in order to help them have a better understanding of how
TennCare works and how they can get appropriate services for their clients through
TennCare. ~

We expect that this document will be updated frequently as new questions arise and as
policies evolve. If you have questions you would like to see addressed in future editions,
please direct those questions to Susie Baird, Director of Programs, or Dr. Michael
Myszka, Psychologist, at the Bureau of TennCare, 749 Church Street, Nashville,
Tennessee 37247-6501. You can also reach us by telephone at (615) 741-0213.



Questions and Answers About TennCare

1. What is TennCare?

TennCare is a health insurance program for people who are eligible for Medicaid or who
are Uninsurable. There are certain groups of Uninsured people (people losing Medicaid
coverage who do not have access to other insurance, children under age 19, and
dislocated workers) who can also enroll in TennCare.

2. Can people be eligible for TennCare and have other insurance?
People who are eligible for Medicaid can have other insurance and still be TennCare-
eligible. People who are eligible as Uninsureds by definition have no other insurance.
Most people who are enrolled as Uninsurables also have no other insurance, but some
Uninsurables are people who have insurance that does not cover pre-existing conditions
and similar circumstances.

If you are providing a service that is covered both by TennCare and by your client’s
private insurance, the private insurance should be billed first.

3. Does it cost anything for people to have TennCare?

There are no cost-sharing obligations for people who are eligible for TennCare through
the Medicaid category. Many people with mental retardation are eligible for
Supplemental Security Income (SSI), which is a Medicaid category. Therefore, people
on SSI do not have any TennCare cost-sharing responsibilities. S

People who are eligible as Uninsureds or Uninsurables and whose family incomes are
greater than TennCare’s 100% of poverty standard must pay premiums to the State for
their TennCare. These people also have deductibles and co-payments on all services

OUIET Uldll PLevellve scrvices.

4. Are people with mental retardation eligible for TennCare?

Yes, if they meet the criteria for one of the TennCare eligibility categories. Many people
with mental retardation are eligible for SSI, which means that they are automatically
eligible for TennCare. Other people who are not eligible for SSI may be TennCare
eligible if they meet the criteria for one of the other Medicaid eligibility categories or
they are determined to be Uninsurable. Uninsurables are people who do not have health
insurance and who have been turned down by an insurance company because of a

medical reason or condition.

To apply for SSI: Contact the Social Security Administration.



To apply for Medicaid: Contact the county office of the Department of Human Services.

To apply for TennCare as an Uninsurable: Fill out the TennCare application form, get
a letter from an insurance company turning the individual down because of a health
reason, and send these two items to the TennCare Bureau, P. O. Box 740, Nashville, TN

37202-0740.

~ To apply for TennCare as an Uninsured: Children under age 19 who do not have

access to health insurance can apply for TennCare as Uninsureds through their local
health departments. Individuals who are losing Medicaid eligibility and who do not have
access to other health insurance can apply directly to TennCare as Uninsureds, as long
as they apply within 30 days of losing their Medicaid eligibility. The TennCare
application form should be filled out and sent to the TennCare Bureau, P. O. Box 740,
Nashville, TN 37202-0740.

NOTE: When helping a client fill out a TennCare application, make sure that the
application is filled out completely. Applications which arrive at TennCare with missing

or incomplete information may be denied.

S. How do I know if a particular individual is already on TennCare?
Providers can call the TennCare Information Line at 1-800-669-1851 (741-4800 in the
Nashville area). They need to know the person’s correct name, his or her Social Security
Number, and his or her date of birth in order for the TennCare Information Line staff to

be able to positively identify the individual.

6. Where can I go to get TennCare applications and information about

TennCare?
TennCare applications are available at local health departments. You can also get them

by calling the TennCare Information Line at 1-800-669-1851 (741-4800 in the

w sshville area). People with hearing impairments cai. call the TTY L ul 1-000-772-
7647 (313-9240 in the Nashville area). There is also a Spanish-speaking information

line at 1-800-254-7568 (227-7568 in the Nashville area).

A good source of general information about TennCare is the TennCare website, which is
located at www.state.tn.us/health/tenncare. The website contains a wealth of information

about TennCare policies and is updated on a regular basis.

7. What are “Managed Care Organizations” and “Behavioral Health

Oreanizations,” and how do TennCare enrollees enroll in them?

Most TennCare services are delivered through two types of managed care entities: an
MCO (Managed Care Organization) for physical health care and a BH(} (Behavioral
Health Organization) for mental health and substance abuse care. tvery person in

o



TennCare belongs to both an MCO and a BHO. There are 9 MCOs and 2 BHOs. A list
of the addresses and phone numbers of these organizations is included in Attachment A.

Current MCOs are as follows:

- Access. . . MedPlus (statewide)
Blue Care (statewide)
John Deere Health Plan (East Tennessee only)
OmniCare Health Plan (Shelby and Davidson Counties only)
Phoenix Health Plan (statewide)
Preferred Health Partnership (statewide until January 1, 1999, when it will

be available only in East Tennessee)

Prudential Community Care (Shelby County only)
TLC Family Care Healthplan (Shelby County, Northwest and Southwest Regions)
VHP Community Care (Davidson County only)

Current BHOs are as follows:
Tennessee Behavioral Health (statewide)
Premier Behavioral Systems (statewide)

Each MCO is “partnered” with a BHO, which means that people who are enrolled in a
particular MCO are automatically enrolled in that MCO’s “partner” BHO. The following
MCOs are “partnered” with Premier:

Blue Care (except in the East Tennessee Community Service Area and Knox

County)

John Deere

OmniCare

Phoenix

VHP Community Care

The following MCOs are “partnered” with TBH:
Access. . .MedPlus
Blue Care in the East Tennessee CSA and Knox County
Tr2ferred Health Partnership
Prudential Community Care
TLC Family Care Healthplan

(The East Tennessee CSA includes the following counties: Anderson, Blount, Campbell,
Claiborne, Cocke, Grainger, Hamblen, Jefferson, Loudon, Monroe, Morgan, Roane,
Scott, Sevier, and Union.) «

EXAMPLE 1: Marcus Jones lives in Shelby County and has chosen TLC
as his MCO. Mr. Jones’s BHO will be TBH, since that is the BHO which is

| partnered with TLC.

When people initially enroll in TennCare, they choose an MCO from among those which
serve the area in which they live. (If they do not checse an MCO, they are assigned to



one.) They are enrolled in the BHO which is partnered with the MCO they have chosen
(see above). Enrollees have a period of 45 days after enrollment when they can change
MCOs if they wish, and thereafter they can change only once a year during the annual fall
- “Change Period.”

At the time of the fall “Change Period,” every TennCare enrollee is sent a ballot with the
names of the MCOs available where he or she lives. If the enrollee wishes to change
MCOs, he must return this ballot to TennCare with his new choice marked. The ballot
must be returned within the timeframe indicated. '

There are some circumstances in which people might change MCOs at a time other than
the annual “Change Period.” People who are enrolled in one of the MCOs which is not a
statewide MCO will need to change MCOs if they move to a geographic area that is not
served by their MCO. ' ’

EXAMPLE 2: Marcus Jones (see Example 1) is planning to move from Memphis
to Clarksville. Since Mr. Jones’s current MCO, which is TLC, only serves
residents of West Tennessee, he must choose a new MCO from among those that
serve Clarksville: Access. . MedPlus, BlueCare, and Phoenix. If he wants to
remain with TBH as his BHO, he should select Access. . .MedPlus or BlueCare as
his MCO. If he chooses Phoenix as his MCO, his BHO will change to Premier.

8. How do providers enroll in an MCO or BHO?

Providers should contact the individual MCOs or BHOs which serve the areas in which
they practice. MCOs and BHOs are required by the State to have adequate provider
networks, meaning (a) that they have enough qualified providers to deliver all covered
services to their enrollees and (b) that these providers are geographically accessible to
their enrollees. As long as they have adequate provider networks, MCOs and BHOs are
allowed to establish higher standards for providers than was the case in the Medicaid
program. They can also enroll provider types (such as psychologists) who were not
allowed to enroll as independent providers in tha Medicaid program that nranadad ,
TennCare. Neither the MCOs nor the BHOs are required to enroll every provider who
wishes to participate.

9. How does a person decide which MCO to pick?

Enrollees must choose from among those MCOs which serve the area in which they live.
A person who lives in Cookeville, for example, cannot choose VHP Community Care,
since that MCO is only available to residents of Davidson County.

Many people choose MCOs on the basis of the doctors they usually go to for care. They
ask these doctors which MCO(s) they are enrolled in, and they choose an MCO which
includes their doctor.




10. How can I find out which MCO or BHO my clients are enrolled in?
TennCare enrollees have member identification cards from both their MCOs and BHOs.
These cards provide the name of the MCO/BHO, information about how to reach them,
information about what to do in an emergency, etc. For those enrollees who have cost-
sharing obligations, the percentage of this obligation (2%, 4%, 6%, 8%, or 10%%) is shown
on the card. You can also find out MCO/BHO affiliations by calling the TennCare
Information Line. Please refer to the response to Question 5 for instructions on how to
do this.

11. What services are available through TennCare?

Table 1 in Attachment B illustrates the services that are covered by the TennCare MCOs
and BHOs. TennCare also covers long-term care, meaning services in a Nursing Facility
or an Intermediate Care Facility for the Mentally Retarded (ICE/MR). These services are
covered outside the MCOs and BHOs. Other services covered by TennCare outside the
MCOs and BHOs are Medicare cost-sharing and Home and Community Based Waiver
Services.

Medicare cost-sharing means Medicare premiums, deductibles, and co-payments for
certain Medicaid-eligible enrollees who are also Medicare beneficiaries, as well as for
some low-income Medicare beneficiaries who are not Medicaid-eligible. As stated
earlier, many persons with mental retardation will be eligible for SSI. TennCare pays the
Medicare premiums and cost-sharing obligations for these people, as well as paying for
services covered up to the Medicare deductible.

Home and community based waiver services are services delivered under the
TennCare HCBS waiver, which is a separate waiver from the TennCare managed care
waiver. Tennessee has three HCBS waiver programs, two for elderly and/or disabled
people, and one large waiver for persons with mental retardation. Services covered by
the HCBS waiver for persons with mental retardation are shown in Table 2 in Attachment
B. These services are in addition to services covered by the TennCare MCOs and BHOs.
They are delivered outside the MCOs and BHOs by carvice providare under aontract to
the Division of Mental Retardation Services. Where there are similarities between HCBS
waiver services and MCO/BHO covered services, Table 2 includes an explanation of
which entity is responsible.

12. How do I go about getting services from TennCare for a person with

mental retardation?
All TennCare services, except for EPSDT screenings (see below) must be medically
necessary. The TennCare definition of “medically necessary” is as follows:

Medical assistance services or supplies provided by an institution, physician, or
other provider that are required to identify or treat a TennCare enrollee’s illness,

disease, or injury .und which are:




a. Consistent with the symptoms or diagnosis and treatment of the enrollee’s
illness, disease, or injury, and

b. Appropriate with regard to standards of good medical practice; and

c. Not solely for the convenience of an enrollee, physician, institution, or
other provider; and

d The most appropriate supply or level of services which can safely be
provided to the enrollee. When applied to the care of an inpatient, it
further means that services for an enrollee’s medical symptoms or
condition require that the services cannot be safely provided to the
enrollee as an outpatient; and

e. When applied to enrollees under 21 years of age, services shall be
provided in accordance with EPSDT requirements including federal
regulations as described in 42 CFR Part 441, Subpart B, and the Omnibus
Reconciliation Act of 1989.

Except in the event of emergencies, a basic premise of the TennCare program is to start
with the primary care provider. Every TennCare enrollee has a primary care provider
through his or her MCO. Sometimes the PCP’s name is on the enrollee’s MCO card. If -
it is not, you can find out who the PCP is by contacting the MCO at the telephone number

shown on the card.

Make an appointment for a check-up with the individual’s PCP. That person can then be
a source of referral for other services, such as specialists’ services. Keep in mind that in
order for the MCO or BHO to pay for a service, it must be “medically necessary.”

EXAMPLE 3: Your program, ABC Developmental Services, requires
developmental assessments for all the clients you admit. Betsy Ellis has applied
for admission to your orogram. Betsv’s primarv care provider is Dr. Brown. Dr.
Brown may agree that iv wouid be nicé for Betsy w lrave 1 deveivpiicuat
assessment, but he can find no medical reason why such an assessment is
necessary. You should not expect that Dr. Brown will order a developmental
assessment for Betsy or that the MCO will pay for such an assessment simply
because ABC Developmental Services requires it in order to admit Betsy. A
developmental assessment will be paid for by the MCO only when it is medically

necessary for Betsy.

13. What is “prior authorization,” and why is it important?

A number of MCO and BHO services require “prior authorization” in order for them to
be paid for by the MCO or BHO. “Prior authorization” means that the provider must call
the MCO o1 BHO and explain why a particular service is medically necessary for a




particular enrollee. MCOs and BHOs may agree that the service is medically necessary;
however, they have the discretion to require that the service be delivered by a provider in
their network, unless it is an emergency. If a medical professional prescribes a covered
service which the MCO or BHO determines is not medically necessary, the enrollee may
appeal the MCO’s or BHO’s decision. (See response to Question 21.)

14. What should I do with a TennCare enrollee in the event of an
emergency?

In an emergency, you should take the individual to the nearest health care provider,
regardless of whether or not that provider is a member of the enrollee’s MCO or BHO
network. You should be aware that the State requires MCOs and BHOs fo deliver
emergency services without prior authorization and without requiring that the service be
delivered by a network provider. MCOs and BHOs usually ask that providers of
emergency services let them know about the emergency situation within 24 hours after it
has occurred. The State’s definition of emergency medical services is as follows:

A sudden onset of a medical condition manifesting itself by acute symptoms
of sufficient severity that the absence of immediate medical attention could
reasonably result in:

a. Permanently placing an enrollee’s health in jeopardy,

b. Causing other serious medical consequences,

C. Causing impairments to bodily functions, or

d. Causing serious or permanent dysfunction of any body organ or part.

15. Can I get mental health crisis services for a resident in my program
who is experiencing a psychiatric crisis?

Yes. You can call a statewide toll-free rimher (1 -aiiesus=wsy 11 waten Wil eotnec

you to the provider of crisis services in your community.

16. What is EPSDT, and how does it affect my clients?
“EPSDT” stands for Early and Periodic Screening, Diagnosis, and Treatment. This
is a very important program for children under the age of 21.

Every client you have who is TennCare-eligible and who is also under the age of 21 is
eligible for EPSDT. These clients should get regular check-ups even if there is no
apparent health problem. EPSDT screens should be provided by the MCOs at the

following times:



For infants and toddlers:

At birth 4 months old 15 months old
2-4 days old 6 months old 18 months old
1 month old 9 months old 24 months old
2 months old 12 months old

For older children and adolescents:

Jyearsold - 1lyearsold 17 years old
4 years old 12 years old 18 years old
S years old 13 years old 19 years old
6 years old 14 years old 20 years old
8 years old .15 years old
10 years old 16 years old

If you or someone who works with the child suspects a problem, you should go ahead
and arrange for an EPSDT check-up even if it is not yet time for one. This referral is
called an “interperiodic screen” and must be followed up on by the MCO. EPSDT
screens, including “interperiodic screens,” do not have to be “medically necessary” in
order to be covered by the MCO.

EXAMPLE 4: Mary Anderson, who is 12 years old, had an EPSDT screening
six months agp. She is not due to have another one for another six months.

A staff member in Mary’s group home notices on an outing to the park that Mary
seems to be having trouble hearing. The staff member should refer Mary to her
PCP for an interperiodic screen to find out if there is a problem that needs more
attention. There is no need to wait until the next regularly scheduled periodic
screening.

The individual in the MCO who does the EPSDT screens is generally the child’s primary
care provider (PCP). If the child’s PCP does not do EPSDT check-ups, contact the
child’s MCO and they will help you find an EPSDT provider.

Just as important as the screenings is the follow-up. Providers who perform EPSDT
screens may identify puiciiial iivatis, dovelvprsaiil, ve veiaricidl peosiczis. They are
responsible for making referrals to other MCO and BHO providers to do further testing or
to provide treatment, as appropriate. While there is no requirement that EPSDT periodic
or interperiodic screenings be medically necessary, additional testing and treatment

services must meet the medical necessity criteria outlined in the response to Question 12.

17. What about children with mental retardation who are in State

custody?
The Department of Children’s Services (DCS) is responsible for children in State

custody. A list of EPSDT services covered by the MCOs, BHOs, and DCS is provided in
Table 3 in Attachment B.




18. What mental health and substance abuse services are available under

TennCare for people with mental retardation?

Mental health and substance abuse services are delivered under the TennCare Partners
Program, which is a “carve-out” of the TennCare program. Two BHOs have contracted
with the State to deliver these services.

There are two levels of mental health and substance abuse benefits for TennCare
enrollees. The basic level of benefits includes psychiatric inpatient facility and physician
services, outpatient mental health services, limited alcohol and drug abuse benefits (see
Table 1 in Attachment B), pharmacy and lab services, transportation, and crisis services.
The enhanced level oflbenefits includes mental health case management, residential
treatment, psychiatric housing services, unlimited alcohol and drug abuse benefits,
specialized outpatient imental health services, and psychiatric rehabilitation services.
These services are offered in addition to all the basic benefits.

The basic level of benefits is available to all TennCare enrollees, regardless of whether
they happen to have other diagnoses such as mental retardation. The enhanced benefits
are available, when medically necessary, for all children under age 21 and for those
adults 21 and older who have been determined to be Severely and/or Persistently
Mentally Ill, or “SPMI.”

You may hear two terms used in discussions of persons with serious mental illnesses and
functional impairments. “SPMI” is the term used for individuals 18 years of age and
older, while “SED” (Seriously Emotionally Disturbed) is the term used for children under
the age of 18. SPMI and SED determinations are made by Community Mental Health
Centers, Regional Mental Health Institutes, and Community Case Management Agencies,
working under contract to the BHOs. If you have a client with mental retardation who
you believe is also mentally ill, you can call the nearest CMHC or CMHA for an
appointment to get a SPMI or SED rating. If you do not know where to call or you have
trouble making the appointment, call the individual’s BHO for assistance.

Because of EPSDT (see response 10 (Juesion 10), lenniare enroliees WIIO 4re et
SPMI or SED and who are under age 21 are eligible for any benefit covered by TennCare
when this service is rdedically necessary. This means that an individual does not have to
carry the SED or SPMI label in order to be eligible for enhanced services which have
been determined to be medically necessary for him. For enrollees 21 years of age and
older, medically necessary enhanced benefits are available only for persons labeled

SPMI.

If you have questions about mental health or substance abuse benefits, you can call the
enrollee’s BHO or the TennCare Partners Information Line at 1-800-758-1638 (242-7339

in the Nashville area).



19. Is there someane who can help a client who is having trouble

- accessing TennCare services?

Yes. There is a Consumer Advocacy Line which has been set up by TennCare for the
express purpose of assisting individuals with multiple health problems and others who are
having difficulty navigating the TennCare system. The number for the Consumer
Advocacy Line is 1-800-722-7474 (313-9240 in the Nashville area). They will assign a
caseworker to help the individual having difficulty or his representatives.

20. What transportation services are available through TennCare for my
clients? ‘ :

TennCare pays for transportation to covered services for those people who do not have an
available source of transportation. The MCO pays for transportation to MCO-covered
services, while the BHO pays for transportation to BHO-covered services. The Member
Handbooks from the MCOs and BHOs outline the procedures for requesting
transportation services.

21. How do clients complain about TennCatre or file an appeal?

When a client or a cliént’s representative has a concern about TennCare, the first step
should be to talk to the provider and the MCO or BHO. If the situation cannot be
resolved at that level, fthe client may file a complaint or an appeal. MCOs and BHOs
have contact persons available to assist enrollees with complaints and appeals. Youcan
call them directly or ck&ll the Tennessee Department of Health Appeals Unit at 1-800-560-
5767 (532-6700 in the Nashville area).

A complaint refers to the enrollee’s right to protest any action taken (or not taken,
depending on the circumstances) by an MCO, BHO, or service provider other than the
denial, reduction, termination, suspension, or delay of a medically necessary covered
service. Complaints are made in writing to the MCO or BHO, and written decisions must
be rendered bv the MCO or BHO within 30 days of receipt.

An appeal refers to the enrollee’s right to protest any action taken by the MCO or BHO
which results in a derﬁﬂ, termination, suspension, reduction, or delay of a medically
necessary covered service. MCOs and BHOs are required to issue a plain language
written notice to the enrollee of any action they are taking to deny, terminate, suspend,
reduce, or delay medical assistance. Notices of actions to terminate, suspend, or reduce
ongoing services must be sent to the enrollee before the action occurs, except in certain
circumstances when the MCO or BHO is required to send the notice to the enrollee no
later than the date of action. Notices of action are generally precipitated by a medical
professional’s recommendation, so appeals of these proposed actions should be made
when there is a recommendation by another medical professional that the enrollee needs
the service which is being denied, terminated, suspended, reduced, or delayed.



Once an enrollee has received a written notice of denial, termination, suspension,
reduction, or delay of medically necessary covered services, he or his representative has
several options if he disagrees with the proposed course of action. These options are as
follows:

a. He may request a reconsideration from the MCO or BHO of the adverse
action. The MCO or BHO must issue a reconsideration decision within 14
calendar days of the date on which they receive the request from the
enrollee, unless the enrollee requests a longer time.

b. He may appeal the adverse action to the MCO or BHO. The appeal must
be made in writing within 30 days of the enrollee’s receipt of the written
notice. | Reasonable accommodations will be made for persons with
disabilities who require assistance with their appeal. These '
accommodations could include such things as an appeal in person, by
telephone, or by TTY services or other communication device for people
with di§abilities. The appeal must be resolved in writing within 90 days
from the date the appeal is received. A/l of the following events must
occur within this 90 day period: ~

o The MCO or BHO reviews the appeal and makes a decision;

e If the issue is not resolved at the MCO/BHO level, TennCare

~ reviews the appeal and makes a decision;

e If the issue is not resolved by TennCare, a hearing for the
enrollee before an impartial hearing officer or administrative
judge is arranged;

e The impartial hearing officer or administrative judge renders a

- written decision.

c. He may request an expedited appeal if the action proposed by the MCO or
BHO will result in denying him urgent care. The enrollee or his
representative AND his primary care prov1der or treating spe01ahst
physmkm must attest that the enrollee requires urgent care in order for his
appeal to be cxpedxted Expedued appeals must be resolved within 31
Gdys nui i Galv div appea 1o v, (47 2the llswing events must
occur within the 31 day period:

‘e The MCO or BHO reviews the appeal and makes a decision;

‘e If the issue is not resolved at the MCO/BHO level, TennCare

~ reviews the appeal and makes a decision;

‘e If the issue is not resolved by TennCare, a hearing for the
enrollee before an impartial hearing officer or administrative
judge is arranged;

‘o The impartial hearing officer or administrative judge renders a
written decision.

d. If the action proposed by the MCO or BHO will result in terminating,
reducing, or suspending ongoing services, the enrollee or his

11



representative may appeal and request continuation of services during the
appeal|process. The request for continuation of services must be made
within'10 days of the enrollee’s receipt of notice from the MCO or BHO
and beffore the service actually ends.

12



Attachment A

TennCare MCOs and BHOs



ADMINISTRATIVE OFFICES

MANAGED CARE ORGANIZATIONS

For Medical Services Only
Updated 09-22-98

VOLUNTEER STATE HEALTH PLAN

First Tenmessee

(BlueCare: Formerly BlueCross BlueShield of TN)
801 Pine Street

Chattanooga, Tennessee 37402-2555
ATT: Vicky Gregg, President and CEO

Southeast, Upper
Cumberland, and

Hamilton County

(423) 752-6767 FAX: (423) 752-6790

Servmg

First Tennessee
Southeast

Upper Cumberland

Mid Cumberland

South Central Tennessee
Northwest Tennessee
Southwest Tennessee

Davidson County
Hamilton County
Shelby County
Knox County
East Tennessee

Mid Cumberland,

South Ceuatral, and
Davidson County

Northwest, Southwest
and Shelby County

East Teanessee and
Knox County

HERITAGE NATIONAL HEALTH PLAN OF TENNESSEE, INC.
(John Deere Health Care/Heritage N«{zrional Health Plan)

Executive Tower I
408 North Cedar Bluff Road, Suite 400

Knoxville, Tennessee 37923

ATT: Joanna Richards, TennCare Supervisor
(423) 769-1536 FAX: (423) 690-1941

Serving:

MEMPHIS MANAGED CARE CORPORATION
(TLC Family Care Healthplan)

First Tennessee

Knox County

East Tennessee
Hn rwiiltn {‘A“ltu..g’

Southeast 1ennessee

P.O. Box 49
Memphis, TN. 38101

ATT: Karl V. Kovacs, Executive Director

Shelby County

Northwest and
Southwest

(901) 725-7100 FAX: (901) 725-3817; (901) 725-2844

Serving:

Shelby County

* Northwest

Southwest

PROVID ER
SERVICES

1-800-468-9736
1-800-468-9786

1-800-818-0962

1-800-468-9772

1-800-468-9751

(423) 690-5572

- -

(901) 725-7100
Ext. 3015

1-800-473-6523

1-800-468-9693

1-800-468-9775

1-800-205-4983

1-800-468-9770

1-800-468-9771

1-800-778-1993

(901) 725-7100

1-800-473-6523

FOR FED-X PURPOSES:
1407 Union Avenue, Suite 1100
Memphis, Tennessee 38104-3627



. ADMINISTRATIVE OFFICES =

OMNICARE HEALTH PLAN, INC.
(OmniCare Health Plan)
1991 Corporate Ave., 5th Floor
Memphis, Teanessee 38132
ATT: Osbie L. Howard, Executive Diréctor
(901) 346-0064 FAX: (901) 348-2211
Serving:  Shelby County

Davidson County

PHOENIX HEAL¥H CARE OF TENNESSEE, INC,
(Plxoemx Healthcare)

3401 West End Avenue, Suite 470

Nashville, Tennessee 37203

ATT: Anica Howard, Executive Director

(615) 460-0262 FAX: 460-0288

Serving: Statewide

PREFERRED HEALTH PARTNERSHIP OF TENNESSEE, INC.

[Preferred Health Partnership (PHP)]
1420 Centerpoint Blvd.

Knoxville, Tennessee 37932

ATT: Ruth Allen, Vice President,
Govemment Programs

(423) 470-7470 FAX: (423) 470-7404
Serving:  Statewide

PRUDENTIAL HEALTH CARE PLAN, INC.
(Prudential Community Care)

3150 Lenox Park Blvd., Suite 110

Memphis, Tennesses 38115

ATT: Michael Jones, Government Program Coordinator
(901) 541-9362 FAX: (901) 368-0643

Serving:  Shelby County

TENNESSEE MANAGED CARE NETWORK
(Access...MeAPT TC

210 Athens way -

Nashville, Tennessee 37228

ATT: Anthony J. Cebrun, J.D_, M.P.H,, Chief Executive Officer
(615) 255-2700 FAX: (615)313-2394

{205 Reidhurst - (615) 329-2016 FAX: (615) 313-2392}
Serving:  Statewide

VUMC CARE,INC. - - -
(VHP Conumunity Care)

706 Church Street, Suite 500

Nashville, Tennessee 37203-3511

ATT: James Geraughty, M.D_, Interim President
(615) 782-7821 FAX: (615) 782-7812
Serving:  Davidson County

- “PROVIDER
-~ SERVICES

1-300-346-0034

1-800-242-8840

1-800-747-0008

1-800-778-5463

1-800-494-8068

(615) 782-7878

- MEMBER

1-800-376-0758

1-800-449-3339

1-800-747-0008

1-800-778-5463

1-800-523-3112

(615) 782-7878



BEHAVHORAL HEALTH ORGANIZATIONS
For Mental Health/Substance Abuse Services Only
Updated 09-22-98

RS “PROVIDER " 'MEMBER -
ADMINISTRATIVE QFFICES

“SERVICES =  SERVICES.
Premier Behavioral Systems of Tennessee : 1-800-325-7864 1-800-325-7864
222 Second Avenue North, Suite 220

Nashville, Tennessee 37201

ATT: Charles D. Klusener, Chief Manager
(615) 3134549 FAX: (615) 743-2131
Serving:  Statewide

Tennessee Behavioral Health, Inc. . 1-800-447-7242 1-800-447-7242
209 10th Avenue South, Suite 547 : R

Nashville, Tennessee 37203

ATT: Charles D. Klusener, President

(615) 313-4549 FAX: (615) 743-2131

Serving:  Statewide



MCOs AND BHOs BY REGION

MCO

Access.. . MedPLUS
BlueCare

John Deere Health Care/Heritage National Health Plan
Phoenix Healthcare

Preferred Health Partnership (PHP)
BHO

Premier Behavioral Systems of Tennessee -
Tennessee Behavioral Health, Inc.

- FIRST TENNESSEE REGION

Carter, Greene, Hancock, Hawkins,
Johnson, Sullivan, Unicoi, Washington

Provider
Services

1-800-494-8068
1-800-468-9736
(423) 690-5572
1-800-242-8840
1-800-747-0008

1-800-325-7864
1-800-447-7242

Member
Services

1-800-523-3112
1-800-468-9698
1-800-778-1993
1-800449-3339
1-800-747-0008

1-800-325-7864
1-800-447-7242

EAST TENNESSEE REGION

Anderson, Blount, Campbell,Claibome,
Cocke, Grainger, Hamblen, Jefferson, Loudon,
Monroe, Morgan, Roane, Scott, Sevier, Union

MCO

Access...MedPLUS

BlueCare

Jobn Decre Health Care/Teritage Mationz! Tlalth Plin
Phoenix Healthcare

Preferred Health Partnership (PHP)

BHO

Premier Behavioral Systems of Tennessee -
Tennessee Behavioral Health, Inc.

Provider
Services

1-800-494-8068
1-800-468-9751
(423) 690-5572
1-800-242-8840
1-800-747-0008

1-800-325-7864
1-800-447-7242

Member
Services

1-800-523-3112
1-800-468-9771
1-800-778-1993
1-800-449-3339
1-800-747-0008

1-800-325-7864
1-800-447-7242




MCO

Access...MedPLUS
BlueCare .

John Deere Health Care/Heritage National Health Plan
Phoenix Healthcare

Preferred Health Partnership (PHP)

BHO

Premier Behavioral Systems of Tennessee
Tennessee Behavioral Health, Inc.

SOUTHEAST REGION

Bledsoe, Bradley, Franklin, Grundy, Marion,
McMinn, Meigs, Polk, Rhea, Sequatchie

Provider
Services

1-800-494-8068
1-800-468-9786
(423) 690-5572
1-800-242-8840
1-800-747-0008

1-800-325-7864

1-800-447-7242

Member
Services

1-800-523-3112
1-800-468-9775
1-800-778-1993
1-800-449-3339
1-800-747-0008

1-800-325-7864
1-800447-7242

UPPER CUMBERLAND REGION

Cannon, Clay, Cumberland, Dekalb, Fentress,

Jackson, Macon, Overton, Pickett, Putnam,
Smith, VanBuren, Warren, White

MCO

Access.. MedPLUS

BlueCare

Phoenix Healthcare ]
Preferred Health Partnership (PHP)

BHO

Premier Behavioral Systems of Tennesses
Tennessee Behavioral Health, Inc.

Provider
Services

1-800-494-8068

SRR LA LA S AL

1-800-242-8840
1-800-747-0008

1-800-325-7864

1-800-447-7242

Member
Services

1-800-523-3112

T XOOARR . TTS

1-800-449-3339
1-800-747-0008

1-800-325-7864
1-800-447-7242




MID CUMBERLAND REGION

Cheatham, Dickson, Houston, Humphreys,
Montgomery, Robertson, Rutherford, Stewart,
Sumner, Trousdale, Williamson, Wilson

Premier Behavioral Systems of Tennessee
Tennessee Behavioral Health, Inc.

1-800-325-7864

- 1-800-447-7242

Provider Member
MCO Services Services
Access.. . MedPLUS 1-800-494-8068 1-800-523-3112
BlueCare 1-800-818-0962 1-800-205-4983
Phoenix Healthcare 1-800-242-8840 1-800-449-3339
Preferred Health Partnership (PHP) 1-800-747-0008 1-800-747-0008
~ BHO |
Premier Behavioral Systems of Tennessee 1-800-325-7864 1-800-325-7864
Tennessee Behavioral Health, Inc. 1-800-447-7242 1-800-447-7242
SOUTH CENTRAL TENNESSEE REGION
Bedford, Coffee, Giles, Hickman, Lawrence, Lewis,
Lincoln, Marshall, Maury, Moore, Perry, Wayne
Provider Member
MCO Services Services
Access.. MedPLUS 1-800-494-8068 1-800-523-3112
BlueCare . 1.000 g1 nocn 1-800-205-4983
Phoenix Healthcare 1-800-242-8840 1-800-449-3339
Preferred Health Partnership (PHP) 1-800-747-0008 1-800-747-0008
BHO

1-800-325-7864
1-800-447-7242




NORTHWEST TENNESSEE REGION

Benton, Carroll, Crockett, Dyer, Gibson,
Henry, Lake, Obion, Weakley

Premier Behavioral Systems of Tennessee

Tennessee Behavioral Health, Inc. 1-800-447-7242

" Provider
MCO 4 o ~ Services
Access.. MedPLUS : ) - - 1-800-494-8068
BlueCare ‘ 1-800-468-9772
Phoenix Healthcare 1-800-242-8840
Preferred Health Partnership (PHP) 1-800-747-0008
TLC Family Care Healthplan 1-800-473-6523
BHO

1-800-325-7864

Membe_r -
Ser_vices

1-800-523-3112
1-800-468-9770
1-800-449-3339
1-800-747-0008
1-800-473-6523

1-800-325-7864
1-800-447-7242

SOUTHWEST TENNESSEE REGION

Chester, Decatur, Fayette, Hardeman,
Hardm, Haywood, Henderson, Lauderdale,

Premier Behavioral Systems of Tennessoe
Tennessee Behavioral Health, Inc.

Madison, McNairy, Tipton
Provider

MCO - » _ Services
Access...MedPLUS 1-800-494-8068
BlueCare 1-800-468-9772
Phoenix Healthcare 1-800-242-8840
Preferred Health Partnership (PHP) 1-800-747-0008
TLC Family Care Healthplan 1-800-473-6523

BHO

1-800-325-7864
1-800-447-7242

Member
Services

1-800-523-3112
1-800-468-9770
1-800-449-3339
1-800-747-0008
1-800-473-6523

1-800-325-7864
1-800-447-7242




DAVIDSON COUNTY

, Prqvider Member
MCO Services Services
Access.. MedPLUS 1-800-494-8068 1-800-523-3112
BlueCare - 1-800-818-0962 1-800-205-4983
OmniCare Health Plan 1-800-346-0034 1-800-876-9758
Phoenix Healthcare 1-800-242-8840 1-800-449-3339
Preferred Health Partnership (PHP) 1-800-747-0008 1-800-747-0008
VHP Community Care (615) 782-7878 (615) 782-7878
BHO
Premier Behavioral Systems of Tennessee | 1-800-325-7864 1-800-325-7864
Tennessee Behavioral Health, Inc. 1-800-447-7242 1-800-447-7242
BAMILTON COUNTY
Provider Member
MCO Services Services
Access.. MedPLUS 1-800-494-8068 1-800-523-3112
BlueCare 1-800-468-9786 1-800-468-9775
John Deere Haalth Carm/Hartaca Natianal Haakth Digp (47 690-5572 1-800-778-1993
Phoenix Healthcare 1-0uU-242-8840 1-800449-3339
Preferred Health Partnership (PHP) 1-800-747-00Q8 1-800-747-0008
BHO
Premier Behavioral Systems of Tennessee 1-800-325-7864 1-800-325-7864
Tennessee Behavioral Health, Inc. 1-800-447-7242

1-800-447-7242




KNOX COUNTY

Provider Member

MCO Services Services
Access.. MedPLUS - 1-800-494-8068 1-800-523-3112
BlueCare 1-800-468-9751 1-800-468-9771
John Deere Health Care/Heritage National Health Plan (423) 690-5572 1-800-778-1993
Phoenix Healthcare 1-800-242-8840 1-800-449-3339
Preferred Health Partnership (PHP) 1-800-747-0008 1-800-747-0008

BHO
Premier Behavioral Systems of Tennessee 1-800-325-7864 1-800-325-7864
Tennessee Behavioral Health, Inc. 1-800-447-7242 1-800-447-7242

SHELBY COUNTY
Provider Member

MCO Services Services
Access.. MedPLUS - 1-800-494-8068 1-800-523-3112
BlueCare 1-800468-9772 1-800-468-9770
OmniCare Health Plan 1-800-346-0034 1-800-876-9758
Phoenix Healthcare 1-800-242-8840 1-800-449-3339
Preferred Health Partnership (PHP) 1-800-747-0008 1-800-747-0008
Prudential Commumit;,; Torz 1820.77C-2453 1-800-778-5463
TLC Family Care Healthplan (901) 725-7100 (901) 725-7100

- EXT. 3015

BHO
Premier Behavioral Systems of Tennesseo . 1-800-325-7864 1-800-325-7864
Tennessee Behavioral Health, Inc. 1-800-447-7242 I-800-447-7242




MCO

Access.. MedPLUS

BlueCare

Phoenix Healthcare

Preferred Health Partnership (PHP)
BHO

Premier Behavioral Systems of Tennessee
Tennessee Behavioral Health, Inc.

OUT - OF - STATE

(Physician)
(Hospital)
(Other)

Provider
Services

1-800-494-8068
(423) 755-5992
(423) 755-2043
(423) 755-5973
1-800-242-8840
1-800-747-0008

1-800-325-7864
1-800-447-7242

Member
Services

1-800-523-3112
1-800-836-6227

1-800-449-3339
1-800-747-0008

1-800-325-7864
1-800-447-7242




Attachment B

TennCare Covered Services



TABLE 1
MCO and BHO Covered Services

Service Covered | Covered Comments
by MCO | by BHO

Inpatient hospital days X As medically necessary. ]
Preadmission approval and
concurrent reviews allowed.

Psychiatric inpatient X As medically necessary for

facility services enrollees under 21 and over 65. For
enrollees 21-65 who are not
Severely and/or Persistently
Mentally IIl (SPMI), limited to 30
days per occasion and 60 days per
year.

24-hour psychiatric X As medically necessary for children

residential treatment under 21 and for adults 21 and older
with SPMI.

Psychiatric X As medically necessary for children

housing/residential care under 21 and for adults 21 and older
with SPML

Outpatient hospital X As medically necessary.

| days

Physician inpatient X As medically necessary. This shall

services include acupuncture performed by a
physician or a registered nurse as an

| anesthetic in connection with a '

surgical procedure.

Physician psychiatric X As medically necessary.

inpatient services

Physician outpatient X As medically necessary. This shall

services include acupuncture performed by a
physician or a registered nurse as an
anesthetic in connection with a
surgical procedure.




Service Covered | Covered | Comments
by MCO | by BHG

Outpatient mental X As medically necessary.

health services .

Specialized psychiatric X As medically necessary for children

outpatient and symptom under 21 and for adults 21 and older

management services with SPMI.

Inpatient and outpatient X As medically necessary for children

substance abuse under 21 and for enrollees 21 and

treatment services older who are SPMI. For non-
SPMI adults 21 and older, limited
to 10 days detox; inpatient and
outpatient substance abuse benefits
for these enrollees have a maximum
lifetime limitation of $30,000.

Specialized psychiatric X As medically necessary.

Crisis services

Lab & X-ray services X As medically necessary.

Newbormn services - X As medically necessary including
circumcisions performed by a
physician.

Hospice care (must be X As medically necessary.

provided by an
organization certified
‘pursuant to Medicare

Hospice regulations)




Service

Covered
by MCO

Covered
by BHO

Comments

Dental services

X

Preventive, diagnostic, and
treatment services for enrollees
under age 21. Services for
enrollees age 21 and older limited
to cases of accidental injury to or
neoplasms of the oral cavity, life
threatening infection, accidental
injury to natural teeth including
their replacement (limited to the
cost of bridgework of the
replacement of teeth injured in an
accident unless teeth implants are
medically necessary) and the
removal of impacted wisdom teeth.
(The adult dental “accident” must
be caused by some external force,
like a car accident, not by some
normal act of mastication, or
grinding of teeth while sleeping, or
any other naturally occurring
circumstance.) Orthodontics
limited to individuals under age 21
except when an orthodontic
treatment plan is approved prior to
the enrollee’s attaining 20 %2 years
of age, and treatment is initiated
prior to the recipient attaining 21
years of age, or when orthodontic
treatment is the result of facial
hemiatrophy or congenital birth
defects (if enrollee was ravered hv
TennCare at birth).

Vision services

Preventive, diagnostic and -
treatment services (including
eyeglasses) for enrollees under age
21. The first pair of cataract glasses
or contact lens/lenses following
cataract surgery is covered for
adults.

Home health care

As medically necessary.

Pharmacy

x|

As medically necessary. Non-
covered therapeutic classes as
described in TennCare contract.
UES], LTE, IRS drugs excluded.




Service Covered | Covered Comments
by MCO | by BHO

Psychiatric pharmacy X As of July 1, 1998, psychiatric

services and pharmacy- pharmacy services are being

related lab services provided directly by the State.

Durable medical X As medically necessary.

equipment

Medical supplies X As medically necessary.

Emergency ambulance X X As medically necessary.

transportation

Non-emergency X X As medically necessary.

ambulance

transportation

Non-emergency X X As necessary for enrollees lacking

transportation accessible transportation for
covered services.
The travel to access primary care
and dental services must meet the
requirements of the waiver terms
and conditions. The availability of
specialty services, as related to
travel distance, should meet the
usual and customary standards for
the community. However, in the
event the MCO is unable to
negotiate such an arrangement for
an enrollee, transportation must be
provided regardless of whether or
not the enrollee has access to
transportation. If the enrollee is a
child, transportation must be
provided for the child and an
accompanying adult. '

Transportation to X As medically necessary for

covered mental health
and substance abuse
services

enrollees lacking accessible
transportation.

The availability of specialty
services, as related to travel
distance, should meet the usual and
customary standards for the
community. However, in the event
the BHO has no contracted provider
for specialty services that meets the
travel distance or other access




Service

Covered
by MCO

Covered

Comments

by BHO

requirements, transportation must
be provided to an enrollee
regardless of whether or not the
enrollee has access to )
transportation. If the enrollee is a
child and needs to be accompanied
by an adult, transportation must be
provided for both the child and the
accompanying adult.

Community health
services

As medically necessary.

Renal dialysis services

As medically necessary.

EPSDT services for
enrollees under age 21
in accordance with
federal regulations as
described in 42 CFR
Part 441, Subpart B,
and the Omnibus
Budget Reconciliation
Act of 1989.

>4 |

Screening, diagnostic, and follow-
up treatment services as medically
necessary in accordance with
federal regulations as described in
42 CFR Part 441, Subpart B, and
the Omnibus Budget Reconciliation
Act of 1989 for enrollees under 21.
Screens shall be in accordance with
the periodicity schedule set forth in
the latest “American Academy of
Pediatrics Recommendations for
Preventive Pediatric Care™ and all
components of the screens must be
consistent with the latest “American
Academy of Pediatrics
Recommendations for Preventive
Pediatric Health Care.”




Service

Covered
by MCO

Covered
by BHO

Comments

Mental health case
management

X

As medically necessary for children
under 21. Must be offered to all
persons with an assessment of CRG
1, CRG 2, or TPG 2. As clinically
indicated for CRG 3.

Rehabilitation services

As medically necessary when
determined cost effective by the
MCO. All medically necessary
services shall be provided to
enrollees under 21 years of age in
accordance with EPSDT
requirements including federal
regulations as described in 42 CFR
Part 441, Subpart B, and the
Omnibus Budget Reconciliation
Act of 1989.

Psychiatric
rehabilitation services

As medically necessary for children
under 21 and for adults 21 and older
with SPMI.

Chiropractic services

When determined cost effective by
the MCO. '

Private duty nursing

As medically necessary and when
prescribed by an attending
physician for treatment and services
rendered by a registered nurse

(R.N.) or a licensed practical nurse

(L.P.N.), who is not an immediate
relative.

Speech therapy

As medically necessary, by a
Licensed Speech Therapist to
restore speech (as long as there is
continued medical piugicss)y afict a
loss or impairment. The loss or
impairment must not be caused by a
mental, psychoneurotic, or
personality disorder. All medically
necessary services shall be provided
to enrollees under 21 years of age in
accordance with EPSDT _

requirements including federal

regulations as described in 42 CFR
Part 441, Subpart B, and the
Omnibus Budget Reconciliation
Act of 1989.




Service

Covered
by MCO

Covered
by BHO

Comments

Sitter services

As medically necessary, a sitter
who is not a relative may be used
where an enrollee is confined to a
hospital as a bed patient and
certification is made by a network
physician that RN. or L.P.N. care is
needed and neither is available.

Convalescent care

Upon receipt of proof that a covered
person has incurred medically
necessary expenses related to
convalescent care, the Plan shall
pay for up to and including the
100" day of confinement during
any calendar year for convalescent
facility(ies) room, board, and
general nursing care, provided:

(1) a physician recommends
confinement for convalescence; (2)
the enrollee is under the continuous
care of a physician during the
period of confinement; and (3) the
confinement is required for other
than custodial care.

Donor organ
procurement

As medically necessary for a
covered organ transplant.




Table 2

Services Covered by the TennCare Home and
Community Based Services Waiver for
Persons with Mental Retardation

NOTE: Most of the services covered by the HCBS waiver are not covered by TennCare.
In cases where there may be some overlap, a differentiation is made between coverage of
the service under the HCBS waiver and coverage under TennCare.

Services Covered by
the HCBS Waiver

Relationship to TennCare-Covered Services

Support coordination

Not covered by TennCare.

Home health aide services

As currently defined by the waiver, this service is the same
as personal assistance (see below). TennCare covers
medically necessary home health services. Personal
assistance services are covered by the HCBS waiver.

Respite care

Not covered by TennCare.

Residential habilitation

Not covered by TennCare.

Day habilitation Not covered by TennCare.
Supported employment Not covered by TennCare.
Environmental Durable medical equipment is provided by the MCOs.

accessibility adaptations

“Environmental accessibility adaptations” are necessary
modifications of the home (widening doorways to
accommodate wheelchairs, installing wheelchair ramps,
modification of bathroom facilities), and are covered by
the HCBS watver.

Transportation

Transportation to MCO- and BHO-covered services is
provided by the MCO and BHO. Transportation to waiver
services, to community services or other activities
specified in the individual’s Plan of Care is pravided hy the |
HCBS waiver.

Specialized equipment and
supplies and assistive
technology

Durable medical equipment (including orthotxcs and
prosthetics) and medical supplies, as well as augmentative
communication devices, are the responsibility of the MCO;
other items not normally covered by the MCO are covered

-| by the HCBS waiver. Hearing aids and related

audiological testing for children under 21 are covered by
the MCO; hearing aids and related audiological testing for
adults 21 and older are covered by the HCBS waiver.

Family training

Not covered by TennCare.

Community participation

Not covered by TennCare.

Family-based residential’

Not covered by TermCare.




Services Covered by
the HCBS Waiver

Relationship to TennCare-Covered Services

living

Supported living

Not covered by TennCare.

Crisis intervention

Coverage of specialized psychiatric crisis services is the
responsibility of the BHO. The HCBS waiver covers
“crisis intervention services,” which are defined as an
intensive level of intervention and support (usually time
limited) for individuals at times of behavioral, personal, or
external crisis. This service may also include evaluation,
training, and counseling for the individual, and training and
consultation to families and service providers. Training
and consultation means teaching and demonstrating the
implementation strategies outlined in the Behavior
Intervention Plan developed by a psychiatrist,
psychologist, or Behavior Intervention Specialist.

Personal assistance

Not covered by TennCare.

Enhanced dental services

Medically necessary dental services for children under 21
are the responsibility of the MCO. There are limited dental
services available for adults 21 and older through the
MCO. Additional dental services for adults are covered by
the HCBS waiver.

Nursing related services

The MCO is responsible when intermittent skilled nursing
visits or private duty nursing are necessary for an enrollee
who is homebound. The HCBS waiver is responsible for
these services when the enrollee is not homebound.

Nutrition services

The MCO is responsible for covering nutrition services
when there is a specific medical illness or condition (e.g.,
renal disease, diabetes mellitus), but not when the primary
indication is based on the diagnosis of mental retardation,
developmental disability, or related conditions. In these
circumstances, the HCBS waiver is responsible.

Physical therapy

The MCO is resporsivie 10r mnedicdily niecessary pitysical
therapy related to acute conditions that have recently
occurred. The HCBS waiver is responsible for other types
of physical therapy, including routine evaluations and re-
evaluations, provision of chronic care, and physical
therapy for loss or impairment that occurred remotely in
time

Occupational therapy

The MCO is responsible for medically necessary
occupational therapy for conditions resulting from acute
illnesses that have recently occurred. The HCBS waiver is
responsible for other types of occupational therapy,
including routine evaluations and re-evaluations, provision
of chronic care, and occupational therapy related to a
condition that occurred remotely in time.




[ Services Covered by
the HCBS Waiver

Relationship to TennCare-Covered Services

Speech, hearing, and
language services

The MCO is responsible for coverage of speech
therapy when loss or impairment of speech is due to an
acute event that has recently occurred. The HCBS
waiver is responsible for other types of speech therapy,
including routine evaluations and re-evaluations,
provision of chronic care, and speech therapy related to
a condition that occurred remotely in time.

The MCO is responsible for the treatment of diseases
or conditions of the ear requiring medical or surgical
intervention. For children under 21, the MCO is also
responsible for provision of hearing aids and related
audiological testing, as well as routine evaluations and
re-evaluations. For adults 21 and older, these services
are provided by the HCBS waiver.
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Attachment C

Useful Telephone Numbers



Useful Telephone Numbers

TennCare Information Line
1-800-669-1851 (741-4800 in the Nashville area)

TennCare TYY Information Line for persons with hearing impairments
1-800-772-7647 (313-9240 in the Nashville area)

TennCare Spanish-speaking Information Line
1-800-254-7568 (227-7568 in the Nashville area)

TennCare Consumer Advocacy Line
1-800-722-7474 (313-9972 in the Nashville area)

TennCare Partners Mental Health and Substance Abuse Information Line
1-800-758-1638 (242-7339 in the Nashville area)

TennCare Partners Statewide Mental Health Crisis Line
1-800-809-9957

TennCare Appeals Unit
1-800-878-3192
(532-5764 in the Nashville area)

TPnn(:‘arp Rurean Nffira
615-741-0213



Attachment D

Glossary



BHO

CFR

CRG

DCS

DHS

EPSDT

HCBS

HCFA

ICF/MR

"MCO

Glossary

Behavioral Health Organization

- A TennCare organization that delivers mental health and

substance abuse services.

Code of Federal Regulations
Document containing federal regulations for programs such as
Medicaid.

Clinically Related Group
A category of individuals 18 and older who have serious mental
health service needs.

Department of Children’s Services
The Department of State government that oversees the care of
children in custody and at risk of custody.

Department of Human Services
The Department of State government that performs Medicaid
eligibility determinations.

Early and Periodic Screening, Diagnosis, and Treatment

A federal program that requires a comprehensive array of
screening, referral, and treatment services for Medicaid-eligible
children under the age of 21.

Home and Community Based Services

A type of Medicaid waiver that offers home and community
services to a special population who would otherwise be eligible
for institutional placement.

Health Care Financing Administration
The federal agency that oversees the Medicaid and Medicare
programs.

Intermediate Care Facility for the Mentally Retarded
The federal designation for certain residential facilities serving
persons with mental retardation.

Managed Care Organization

A TennCare organization that provides all health services except
for mental health and substance abuse services and long-term
care. )



PCP

SED

SPMI

SSI

TPG

Primary Care Provider
The individual in an enrollee’s MCO who is responszble Jor
coordinating his care.

Seriously Emotionally Disturbed
A term applied to children under age 18 who have serious mental
illnesses and severe functional impairments. -

Severely and Persistently Mentally 111
A term applied to persons age 18 and older who have serious
mental illnesses and severe functional impairments.

Supplemental Security Income
A federal cash assistance program for eligible individuals.

Target Population Group
A category of individuals under age 18 who have serious mental
health service needs.



Attachment C

A TennCare Handbook for
Special Educators




EPSDT and
TennCare: A Guide
for Special
Educators

Prepared for the Tennessee Association of
Administrators of Special Education
Conference in
Gatlinburg, Tennessee

December 2, 1998

Susie Baird
Bureau of TennCare




Table of Contents

Questions and Answers about TennCare
Attachment A: TennCare MCOs and BHOs

Attachment B: TennCare Covered Services

Table 1: MCO and BHO Covered Services

Table 2: Services Covered by the TennCare HCBS Waiver for Persons
with Mental Retardation

Table 3: Scope of Covered Benefits Under EPSDT

Attachment C: Useful Telephone Numbers

Attachment D: Glossary



Questions and Answers About TennCare

Step One: Getting Children Enrolled

Children must first be eligible for TennCare in order to be eligible for EPSDT
services. TennCare does not pay for services for individuals who have not been
determined eligible for the program.

1. Whatis TennCare?

TennCare is a health insurance program for people who are eligible for Medicaid or who
are Uninsurable. There are certain groups of Uninsured people (people losing Medicaid
coverage who do not have access to other insurance, children under age 19, and
dislocated workers) who can also enroll in TennCare. All TennCare enrollees must also
meet basic eligibility criteria: they have a verified Social Security Number, they are
United States citizens or legal resident aliens, they are residents of Tennessee, and they
are not inmates of a correctional facility.

2. Can people be eligible for TennCare and have other insurance?
People who are eligible for Medicaid can have other insurance and still be TennCare-
eligible. People who are eligible as Uninsureds by definition have no other insurance.
Most people who are enrolled as Uninsurables also have no other insurance, but some
Uninsurables are people who have Medicare or who have insurance that does not cover
pre-existing conditions and similar circumstances.

3. Daes if cost anything for people to have TennCare?

L nere are no cost-sharing obligations for people who are eligible for 1enntare wrougn
one of the Medicaid cdtegories. (There are over 40 different Medicaid categories, each
with its own eligibility requirements.)

People who are eligible as Uninsureds or Uninsurables and whose family incomes are
greater than TennCare's 100% of poverty standard must pay premiums to the State for
their TennCare. These people also have deductibles and co-payments on all services
other than preventive services.

4. Are children with disabilities eligible for TennCare?
Yes, if they meet the criteria for onc of the TennCare cligibility categories. Some
children with serious disabilities are eligible for SSI, which means that they are




automatically eligible for TennCare. Other children who are not eligible for SSI may be
TennCare eligible if they meet the criteria for one of the other Medicaid eligibility
categories or they are determined to be Uninsured or Uninsurable. Uninsureds are those
who lack access to insurance through their parents’ employers, and Uninsurables are
those who do not have health insurance and who have been turned down by an insurance
company because of a medical reason or condition.

To apply for SSI: Contact the Social Security Administration.
To apply for Medicaid: Contact the county office of the Department of Human Services.

To apply for TennCare as an Uninsurable: Fill out the TennCare application form, get
a letter from an insurance company turning the individual down because of a health
reason, and send these two items to the TennCare Bureau, P. O. Box 740, Nashville, TN

37202-0740.

To apply for TennCare as an Uninsured: Children under age 19 who do not have
access to health insurance can apply for TennCare as Uninsureds through their local
health departments. Individuals who are losing Medicaid eligibility and who do not have
access to other health insurance can apply directly to TennCare as Uninsureds, as long
as they apply within 30 days of losing their Medicaid eligibility. The TennCare
application form should be filled out and sent to the TennCare Bureau, P. O. Box 740,
Nashville, TN 37202-0740.

NOTE: When helping a client fill out a TennCare application, make sure that the
application is filled out completely. Applications which arrive at TennCare with missing
or incomplete information may be denied.

5. How do I know if a particular individual is already on TennCare?
Providers can call the TennCare Information Line at 1-800-669-1851 (741-4800 in the
Nashville area). They need to know the person’s correct name, his or her Social Security
Number, and his or her date of birth in order for the TennCare Information Line staff to
Poalioto moks o nolive identification of the individual. o
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6. Where can I po.to get TennCare applications and information about

TennCare?
TennCare applications are available at local health departments. You can also get them

by calling the TennCare Information Line at 1-800-669-1851 (741-4800 in the
Nashville area). People with hearing impairments can call the TTY line at 1-800-772-
7647 (313-9240 in the Nashville area). There is also a Spanish-speaking information
linc at 1-800-254-7568 (227-7568 in the Nashville area).




A good source of general information about TennCare is the TennCare website, which is
located at www.state.tn.us/health/tenncare. The website contains a wealth of information
about TennCare policies and is updated on a regular basis.

Step Two: Working with the MCOs and BHOs

7. What are “Managed Care Organizations” and “Behavioral Health

Organizations,” and how do TennCare enrollees enroll in them?

Most TennCare services are delivered through two types of managed care entities: an
MCO (Managed Care Organization) for physical health care and a BHO (Behavioral
Health Organization) for mental health and substance abuse care. Every person in
TennCare belongs to both an MCO and a BHO. There are 9 MCOs and 2 BHOs. A list
of the addresses and phone numbers of these organizations is included in Attachment A.

Current MCOs are as follows:
Access. . . MedPlus (statewide)
Blue Care (statewide)
John Deere Health Plan (East Tennessee only)
OmniCare Health Plan (Shelby and Davidson Counties only)
Phoenix Health Plan (statewide)
Preferred Health Partnership (statewide until January 1, 1999, when it will
be available only in East Tennessce)
Prudential Community Care (Shelby County only)
TLC Family Care Healthplan (Shelby County, Northwest and Southwest Regions)
VHP Community Care (Davidson County only)

Current BHOs are as follows:
Tennessee Behavioral Health (statewide)
™~mier Behavioral Systems (statewide)

Each MCO is “partnered” with a BHO, which means that people who are enrolled in a
particular MCO are automatically enrolled in that MCO’s “partner” BHO. The following
MCOs are “partnered” with Premier:

Blue Care (except in the East Tennessee Community Service Area and Knox

County) -

John Deere

OmniCare

Phoenix

VHP Community Care

The following MCOs are “partnered” with TBH:
Access. . .MedPlus




Blue Care in the East Tennessee CSA and Knox County
Preferred Health Partnership

Prudential Community Care

TLC Family Care Healthplan

(The East Tennessee CSA includes the following counties: Anderson, Blount, Campbell,
Claiborne, Cocke, Grainger, Hamblen, Jefferson, Loudon, Monroe, Morgan, Roane,
Scott, Sevier, and Union.)

EXAMPLE 1: Marcus Jones lives in Shelby County and has chosen TLC
as his MCO. Marcus’s BHO will be TBH, since that is the BHO which is

partnered with TLC.

When people initially enroll in TennCare, they choose an MCO from among those which
serve the area in which they live. (If they do not choose an MCO, they are assigned to
one.) They are enrolled in the BHO which is partnered with the MCO they have chosen
(see above). Enrollees have a period of 45 days after enrollment when they can change
MCOs if they wish, and thereafter they can change only once a year during the annual fall
“Change Period.”

At the time of the fall “Change Period,” every TennCare enrollee is sent a ballot with the
names of the MCOs available where he or she lives. If the enrollee wishes to change
MCOs, he must return this ballot to TennCare with his new choice marked. The ballot
must be returned within the timeframe indicated.

There are some circumstances in which people might change MCOs at a time other than
the annual “Change Period.” People who are enrolled in one of the MCOs which is not a
statewide MCO will need to change MCOs if they move to a geographic area that is not
served by their MCO.

EXAMPLE 2: Marcus Jones (see Example 1) is planning to move from Memphis
to Clarksville. Since Marcus’s current MCO, which is TLC, only serves res1dents
' 2£W 2z Tennessee, he must choose a new MCO from among thocoihat core !
Clarksville: Access. . MedPlus, BlueCare, and Phoenix. If he wants to remain
with TBH as his BHO, he should select Access. . .MedPlus or BlueCare as his

MCO. If he chooses Phoenix as his MCO, his BHO will change to Premier.

8. How do providers enroll in an MCO or BHO?

Providers should contact the individual MCOs or BHOs which serve the areas in which
they practice. MCOs and BHOs are required by the State to have adequate provider
networks, meaning (a) that they have enough qualified providers to deliver all covered
services to their enrollees and (b) that these providers are geographically accessible to
their enrollees. As long as they have adequate provider networks, MCOs and BHOs are
allowed to establish higher standards for providers than was the case in the Medicaid




program. They may also enroll provider types (such as psychologists) who were not
allowed to enroll as independent providers in the Medicaid program that preceded
TennCare. Neither the MCOs nor the BHOs are required to enroll every provider who
wishes to participate.

The procedure for entolling school providers who are medical professionals is the
same as the procedure for enrolling all other types of providers. Providers should
contact the MCO or BHO and request to be enrolled as a provider.

9. How does a person decide which MCO to pick?

Enrollees must choose from among those MCOs which serve the area in which they live.
A person who lives in Cookeville, for example, cannot choose VHP Community Care,
since that MCO is only available to residents of Davidson County.

Many people choose MCOs on the basis of the doctors they usually go to for care. They
ask these doctors which MCO(s) they are enrolled in, and they choose an MCO which

includes their doctor.

10. How can I find out which MCQO or BHO my students are enrolled in?
TennCare enrollees have member identification cards from both their MCOs and BHOs.
These cards provide the name of the MCO/BHO, information about how to reach them,
information about what to do in an emergency, etc. For those enrollees who have cost-
sharing obligations, the percentage of this obligation (2%, 4%, 6%, 8%, or 10%) is shown
on the card. You can also find out MCO/BHO affiliations by calling the TennCare
Information Line. Please refer to the response to Question 5 for instructions on how to

do this.

Step Three: Getting Services Threuoh TennCarc

11. What services are available through TennCare?

Table 1 in Attachment B illustrates the services that are covered by the TennCare MCOs
and BHOs. TennCare also covers long-term care, meaning services in a Nursing Facility
or an Intermediate Care Facility for the Mentally Retarded (ICF/MR). These services are
covered outside the MCOs and BHOs. Other services covered by TennCare outside the
MCOs and BHOs are Medicare cost-sharing and Home and Community Based Waiver

Services.

Medicare cost-sharing means Medicare premiums, deductibles, and co-payments for
certain Medicaid-eligible enroliees who are also Medicare beneficiaries, as well as for




some low-income Medicare beneficiaries who are not Medicaid-eligible. TennCare pays
the Medicare premiums and cost-sharing obligations for these people, as well as paying
for services covered up to the Medicare deductible.

Home and community based waiver services are services delivered under the
TennCare HCBS waiver, which is a separate waiver from the TennCare managed care
waiver. Tennessee has three HCBS waiver programs, two for elderly and/or disabled
people, and one large waiver for persons with mental retardation. Services covered by
the HCBS waiver for persons with mental retardation are shown in Table 2 in Attachment
B. These services are in addition to services covered by the TennCare MCOs and BHOs.
They are delivered outside the MCOs and BHOs by service providers under contract to
the Division of Mental Retardation Services. Where there are similarities between HCBS
waiver services and MCO/BHO covered services, Table 2 includes an explanation of
which entity is responsible.

12. How do I go about getting services from TennCare for a student who

has disabilities?
All TennCare services, except for EPSDT screenings (see below) must be medically
necessary. The TennCare definition of “medically necessary” is as follows:

Medical assistance services or supplies provided by an institution, physician, or
other provider that are required to identify or treat a TennCare enrollee’s illness,
disease, or injury and which are:

a. Consistent with the symptoms or diagnosis and treatment of the enrollee’s
illness, disease, or injury, and

b. Appropriate with regard to standards of good medical practice; and

c. Not solely for the convenience of an enrollee, physician, institution, or
other provider; and

w. The most appropriate supply or level of services wtick oo cqfcly be

provided to the enrollee. When applied to the care of an inpatient, it
further means that services for an enrollee’s medical symptoms or
condition require that the services cannot be safely provided to the
enrollee as an outpatient; and

e. When applied to enrollees under 21 years of age, services shall be
provided in accordance with EPSDT requirements including federal
regulations as described in 42 CFR Part 441, Subpart B, and the Omnibus

Reconciliation Act of 1989.

Except in the event of emergencies, a basic premise of the TennCare program is to start
with the primary care provider. Every TennCare enrollee has a primary care provider



through his or her MCO. Sometimes the PCP’s name is on the enrollee’s MCO card. If
it is not, you can find out who the PCP is by contacting the MCO at the telephone number
shown on the card.

Make an appointment for a check-up with the individual’s PCP. That person can then be
a source of referral for other services, such as specialists’ services. Keep in mind that in
order for the MCO or BHO to pay for a service, it must be “medically necessary.”

EXAMPLE 3: Evaluations are required for your IDEA students at regular
intervals. Betsy Ellis has been identified under IDEA and the time has come for
her to have an evaluation. Betsy’s primary care provider is Dr. Brown. Dr.
Brown may agree that it would be nice for Betsy to have an evaluation, but he can
find no medical reason why such an evaluation is necessary. You should not
expect that Dr. Brown will order an evaluation for Betsy or that the MCO will pay
for such an evaluation simply because the school system requires it in order to
serve Betsy. An evaluation will be paid for by TennCare only when it 1s

medically necessary for Betsy.

If a particular health service has been identified in the IEP as being necessary for a child,
this referral should be sent to the child’s PCP and/or his MCO. The MCO is required to
act on the referral and either provide the service or provide an assessment of what the

child may need.

13. What is “prior authorization,” and why is it important?

A number of MCO and BHO services require “prior authorization” in order for them to
be paid for by the MCO or BHO. “Prior authorization” means that the provider must call
the MCO or BHO and explain why a particular service is medically necessary for a
particular enrollee. MCOs and BHOs may agree that the service is medically necessary;
however, they have the discretion to require that the service be delivered by a provider in
their network, unless it is an emergency. If a medical professional prescribes a covered
service which the MCO or BHO determines is not medically necessary, the enrollee may
appeal the MCO’s or BHO’s decision. (See response to Questian 77 3

School systems should not expect that they can simply provide services without
notifying the MCO/BHO and then bill them later. Services must be authorized in
accordance with MCO/BHO procedures in order to be paid for by the MCO/BHO.

14. How can I get help for a TennCare enrollee in the event of an
emergency?

In an emergency, you should take the individual to the nearest health care provider,
regardless of whether or not that provider is a member of the enrollee’s MCO or BHO
network. You should be aware that the State requires MCOs and BHOs to deliver
emergency services without prior authorization and without requiring that the service be




delivered by a network provider. MCOs and BHOs usually ask that providers of
emergency services let them know about the emergency situation within 24 hours afier it
has occurred. The State’s definition of emergency medical services is as follows:

A sudden onset of a medical condition manifesting itself by acute symptoms
of sufficient severity that the absence of immediate medical attention could
reasonably result in:

a Permanently placing an enrollee’s health in jeopardy,

b. Causing other serious medical consequences,

c. Causing impairments to bodily functions, or

d Causing serious or permanent dysfunction of any body organ or part.

15. Can I get mental health crisis services for a student who is
experiencing a psychiatric crisis?

Yes. You can call a statewide toll-free number (1-800-809-9957), which will connect
you to the provider of crisis services in your community. The child does not have to be
TennCare-cligible to get mental health crisis services.

Step Three: Understanding EPSDT

16. What is EPSDT, and how can it help my students?
“EPSDT” stands for Early and Periodic Screening, Diagnosis, and Treatment. This
is a very important program for children under the age of 21.

Every student you have who is TennCare-eligible and who is also under the age of 21 is
eligible for EPSDT. These students should get regular check-ups even if there is no
apparent health problem. EPSDT screens should be provided by the MCOs at the
following times:

For infants and toddlers:
At birth 4 months old 15 months old
2-4 days old 6 months old 18 months old
1 month old 9 months old 24 months old
2 months old 12 months old



For older children and adolescents:

3 years old 11 years old 17 years old
4 years old 12 years old 18 years old
5 years old 13 years old 19 years old
6 years old 14 years old 20 years old
8 years old 15 years old
10 years old 16 years old

If you or someone who works with the child suspects a problem, you should go ahead
and arrange for an EPSDT check-up even if it is not yet time for one. This referral is
called an “interperiodic screen” and must be followed up on by the MCO. EPSDT
screens, including “interperiodic screens,” do not have to be “medically necessary” in
order to be covered by the MCO.

EXAMPLE 4: Mary Anderson, who is 12 years old, had an EPSDT screening
six months ago. She is not due to have another one for another six months.
Mary’s teacher notices on an outing to the park that Mary seems to be having
trouble hearing. The teacher should refer Mary to her PCP for an interperiodic
screen to find out if there is a problem that needs more attention. There is no
need to wait until the next regularly scheduled periodic screening.

The individual in the MCO who does the EPSDT screens is generally the child’s primary
care provider (PCP). If the child’s PCP does not do EPSDT check-ups, contact the
child’s MCO and they will help you find an EPSDT provider.

Just as important as the screenings is the follow-up. Providers who perform EPSDT
screens may identify potential health, developmental, or behavioral problems. They arc
responsible for making referrals to other MCO and BHO providers to do further testing or
to provide treatment, as appropriate. While there is no requirement that EPSDT periodic
or interperiodic screenings be medically necessary, additional testing and treatment
services must meet the medical necessity criteria outlined in the response to Question 12.

17. What about children who are in State custody?

The Department of Children’s Services (DCS) is responsible for children in State
custody. A list of EPSDT services covered by the MCOs, BHOs, and DCS is provided in
Table 3 in Attachment B.

18. What mental health and substance abuse services are available under
TennCare for children with disabilities?

Mental health and substance abuse services are delivered under the TennCare Partners
Program, which is a “carve-out” of the TennCare program. Two BHOs have contracted
with the State to deliver these services.




There are two levels of mental health and substance abuse benefits for TennCare
enrollees. The basic level of benefits includes psychiatric inpatient facility and physician
services, outpatient mental health services, limited alcohol and drug abuse benefits (see
Table 1 in Attachment B), pharmacy and lab services, transportation, and crisis services.
The enhanced level of benefits includes mental health case management, residential
treatment, psychiatric housing services, unlimited alcohol and drug abuse benefits,
specialized outpatient mental health services, and psychiatric rehabilitation services.
These services are offered in addition to all the basic benefits.

The basic level of benefits is available to all TennCare enrollees, regardless of whether
they happen to have other diagnoses such as mental retardation. The enhanced benefits
arc available when medically necessary for all children under age 21 and for those adults
21 and older who have been determined to be Severely and/or Persistently Mentally 111,
or “SPMIL.”

You may hear two terms used in discussions of persons with serious mental illnesses and
functional impairments. “SPMI” is the term used for individuals 18 years of age and
older, while “SED” (Seriously Emotionally Disturbed) is the term used for children under
the age of 18. SPMI and SED determinations are made by Community Mental Health
Centers, Regional Mental Health Institutes, and Community Case Management Agencies,
working under contract to the BHOs. If you have a client with mental retardation who
you believe is also mentally ill, you can call the nearest CMHC or CMHA for an
appointment to get a SPMI or SED rating. If you do not know where to call or you have
trouble making the appointment, call the individual’s BHO for assistance.

Because of EPSDT, TennCare enrollees who are cither SPMI or SED and who are under
age 21 are eligible for any benefit covered by TennCare when this service is medically
necessary. This means that an individual does not have to carry the SED or SPMI label
in order to be cligible for enhanced services which have been determined to be medically
necessary for him. For enrollees 21 years of age and older, medically necessary
enhanced benefits are available only for persons labeled SPMI.

If you have questions about mental health or substance abuse benefits, you can call the
enrollee’s BHO or the TennCare Partners Information i ane s 1 =Xo- (3= 103X (74721444
in the Nashville area).

19. Is there someone who can help a family who is having trouble

accessing TennCare services for their disabled child?

Yes. There is a Consumer Advocacy Line which has been set up by TennCare for the
express purpose of assisting individuals with multiple health problems and others who are
having difficulty navigating the TennCare system. The number for the Consumer
Advocacy Line 1s 1-800-722-7474 (313-9240 in the Nashville arca). They will assign a
caseworker 1o help the individual having difficulty or his representatives.

10



20. What transportation services are available through TennCare for my

students?

TennCare pays for transportation to covered services for those enrollees who do not have
an available source of transportation. The MCO pays for transportation to MCO-covered
services, while the BHO pays for transportation to BHO-covered services. The Member
Handbooks from the MCOs and BHOs outline the procedures for requesting
transportation services.

21. Whatis the “EPSDT Consent Decree,” and what does it mean for
students identified under IDEA?

In March of 1998 the State entered into a Consent Decree with the Tennessee Justice
Center to assure that all TennCare enrollees under the age of 21 have access to all

services required under EPSDT.

Among the issues addressed by the Consent Decree is coordination of services, including
coordination of health services for children identified under IDEA. Paragraph 81 of the
decree contains the requirement that “MCOs shall accept the IEP indication of a medical
problem or shall have the child appropriately tested.” This means that if the IEP includes
a recommendation for a particular health service for a TennCare-eligible child, this
recommendation may be forwarded to the child’s MCO for action. The MCOs may
accept the recommendation and provide the service, or they may initiate additional
testing to find out what services are needed. The MCO has the discretion to require that
its providers be used for delivery of the service, as long as these providers are
geographically located to meet the State’s access standards. If the MCO determines that
the requested service is not medically necessary, then the child and his family may appeal
the MCO’s decision. (See below.)

Step Four: Dealing with Problems

22. Howdo TennCare enrollees complain about TennCare or file an
appeal?

When a client or a client’s representative has a concern about TennCare, the first step
should be to talk to the provider and the MCO or BHO. If the situation cannot be
resolved at that level, the client may file a complaint or an appeal. MCOs and BHOs
have contact persons available to assist enrollees with complaints and appeals. You can
call them directly or call the Tennessee Department of Health Appeals Unit at 1-800-560-
5767 (532-6700 in the Nashville area).

A complaint refers to the enrollee’s right to protest any action taken (or not taken,
depending on the circumstances) by an MCO, BHO, or service provider other than the
denial, reduction, termination, suspension, or delay of a medically necessary covered




service. Complaints are made in writing to the MCO or BHO, and written decisions must
be rendered by the MCO or BHO within 30 days of receipt.

An appeal refers to the enrollee’s right to protest any action taken by the MCO or BHO
which results in a denial, termination, suspension, reduction, or delay of a medically
necessary covered service. MCOs and BHOs are required to issue a plain language
written notice to the enrollee of any action they are taking to deny, terminate, suspend,
reduce, or delay medical assistance. Notices of actions to terminate, suspend, or reduce
ongoing services must be sent to the enrollee before the action occurs, except in certain
circumstances when the MCO or BHO is required to send the notice to the enrollee no
later than the date of action. Notices of action are generally precipitated by a medical.
professional’s recommendation, so appeals of these proposed actions should be made
when there is a recommendation by another medical professional that the enrollee needs
the service which is being denied, terminated, suspended, reduced, or delayed.

Once an enrollee has received a written notice of denial, termination, suspension,
reduction, or delay of medically necessary covered services, he or his representative has
several options if he disagrees with the proposed course of action. These options are as
follows:

a. He may request a reconsideration {from the MCO or BHO of the adverse
action. The MCO or BHO must issuc a reconsideration dectsion within 14
calendar days of the date on which they receive the request from the
enrollee, unless the enrollee requests a longer time.

b. He may appeal the adverse action to the MCO or BHO. The appeal must
be made in writing within 30 days of the enrollee’s receipt of the written
notice. Reasonable accommodations will be made for persons with
disabilities who require assistance with their appeal. These
accommodations could include such things as an appeal in person, by
telephone, or by TTY services or other communication device for people
with disabilities. The appeal must be resolved in writing within 90 days
from the date the appeal is received. All of the following events must
occur within this 90 dz7 paiicd:

e The MCO or BHO reviews the appeal and makes a decision;

e If the issue is not resolved at the MCO/BHO level, TennCare
reviews the appeal and makes a decision;

o Ifthe issue is not resolved by TennCare, a hearing for the
enrollee before an impartial hearing officer or administrative
judge is arranged; ‘

e The impartial hearing officer or administrative judge renders a
written decision.

C. He may request an expedited appeal if the action proposed by the MCO or
BHO will result in denying him urgent care. The enrollee or his
representative AND his primary care provider or treating specialist



physician must attest that the enrollee requires urgent care in order for his
appeal to be expedited. Expedited appeals must be resolved within 31
days from the date the appeal is received. All of the following events must
occur within the 31 day period:

e The MCO or BHO reviews the appeal and makes a decision;

e [fthe issue is not resolved at the MCO/BHO level, TennCare
reviews the appeal and makes a decision;

o If the issue is not resolved by TennCare, a hearing for the
enrollee before an impartial hearing officer or administrative
judge is arranged;

¢ The impartial hearing officer or administrative judge renders a
written decision.

d. If the action proposed by the MCO or BHO will result in terminating,
reducing, or suspending ongoing services, the enrollee or his
representative may appeal and request continuation of services during the
appeal process. The request for continuation of services must be made
within 10 days of the enrollee’s receipt of notice from the MCO or BHO
and before the service actually ends.

For more information, Attachment C contains a list of useful telephone
numbers, and Attachment D contains a glossary of acronyms.
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MANAGED CARE ORGANIZATIONS
For Medical Services Only
Updated 09-22-98

ADMINISTRATIVE OFFICES -

VOLUNTEER STATE HEALTH PLAN First Teanessee

(BlueCare: Formerly BlueCross BlueShield of TN)

801 Pine Street Southeast, Upper

Chattanooga, Tennessee 37402-2555 Cumberland, and

ATT: Vicky Gregg, President and CEO Hamilton County

(423) 7526767 FAX: (423) 752-6790

Serving: First Tennessee Mid Cumberland,

: Southeast South Central, and

Upper Cumberland Davidson County
Mid Cumberland
South Central Tennessee Northwest, Southwest
Northwest Tennessee and Shelby County

Southwest Tennessee

Davidson County East Tennessee and
Hamilton County Knox County
Shelby County

Knox County

East Tennessee

HERITAGE NATIONAL HEALTH PLAN OF TENNESSEE, INC.
(John Deere Health Care/Heritage National Health Plan)
Executive Tower I
408 North Cedar Bluff Road, Suite 400
Knoxville, Tennessee 37923
ATT: Joanna Richards, TennCare Supervisor
(423) 769-1536 FAX: (423) 690-1941
Serving:  First Tennessee
Knox County
East Tennessee
Hamilton Count;

Southeast Tennessee
MEMPHIS MANAGED CARE CORPORATION Shelby County
(TLC Family Care Healthplan)
P.O. Box 49
Memphis, TN. 38101 Northwest and
ATT: Karl V. Kovacs, Executive Director Southwest

(901) 725-7100 FAX: (901) 725-3817; (901) 725-2844
Serving:  Shelby County
* Northwest
Southwest

1-800-468-9736

1-800-468-9786

1-800-818-0962

1-800-468-9772

1-800-468-9751

(423) 690-5572

(901) 725-7100

1-800-468-9698

1-800-468-9775

1-800-205-4983

1-800-468-9770

1-800-468-9771

1-800-778-1993

(901) 725-7100

Ext. 3015
1-800-473-6523 1-800-473-6523
FOR FED-X PURPOSES:

1407 Union Avenue, Suite 1100
Memphis, Tennessee 38104-3627



. ADMINISTRATIVE OFFICES .~

OMNICARE HEALTH PLAN, INC.
(OmniCare Health Plan) '
1991 Corporate Ave., 5th Floor
Memphis, Tennessee 38132
ATT: Osbie L. Howard, Executive Director
(901) 346-0064 FAX: (901) 348-2212
Serving:  Shelby County

Davidson County

PHOENIX HEAL¥Y CARE OF TENNESSEE, INC
(Phoenix Healthcare)

3401 West End Avenue, Suite 470 ~

Nashville, Tennessee 37203

ATT: Anica Howard, Executive Director

(615) 460-0262 FAX: 460-0288

Sa'vuzg Statewide

PREFERRED HEALTH PARTNERSHIP OF TENNESSEE, INC.

{Preferred Health Partnership (PHP)]
1420 Centerpoint Blvd.

Knoxville, Tennessee 37932

ATT: Ruth Allen, Vice President,
Govemment Programs

(423) 470-7470 FAX: (423) 470-7404
Serving:  Statewide

PRUDENTIAL HEALTH CARE PLAN, INC.
(Prudential Community Care)

3150 Lenox Park Blivd,, Suite 110

Memphis, Tennesse= 38115

ATT: Michael Jones, Government Program Coordinator
(901) 541-6362 FAX: (901) 368-0643

Serving:  Shelby County

TENNESSEE MANAGED CARE NETWORK
(Access...MedPLUS)

210 Athens Way

Nashville, Tennessee 37228

ATT: Anthony J. Cebrun, J.D., M.P.H,, Chief Executive Officer
(615) 255-2700 FAX: (615)313-2394

{205 Reidhurst - (615) 329-2016 FAX: (615) 313-2392}
Serving:  Statewide

VUMC CARE,INC. - -
(VHP Comumunity Care)

706 Church Street, Suite 500

Nashville, Tennessee 37203-3511

ATT: James Geraughty, M.D, Interim President
(615) 782-7821 FAX: (615) 782-7812
Serving:  Davidson County

S IROUVIDER

. SERVICES

1.300-346-0034

1-800-242-8840

1-800-747-0008

1-800-778-5463

"1-800-494-8068

(615) 782-7878

MEMBER

- SERVICES

1-800-876-9758

1-800-449-3339

1-800-747-0008

1-800-778-5463

1-800-523-3112

(615) 782-7878



BEHAVIORAL HEALTH ORGANIZATIONS
For Mental Health/Substance Abuse Services Only
Updated 09-22-98

ADMINISTRATIVE OFFICES

Premier Behavioral Systems of Tennessee
222 Second Avenue North, Suite 220
Nashville, Tennessee 37201

ATT: Charles D. Klusener, Chief Manager
(615) 313-4549 FAX: (615) 743-2131
Serving:  Statewide

Tennessee Behavioral Health, Inc.

209 10th Avenue South, Suite 547
Nashville, Tennessee 37203

ATT: Charles D. Klusener, President
(615) 3134549 FAX: (615) 743-2131
Serving:  Statewide

“PROVIDER
-+ SERVICES

1-800-325-7864

 1-800-447-7242

“'MEMBER -
' SERVICES -

1-800-325-7864

1-800-447-7242



MCOs AND BHOs BY REGION |

Premier Behavioral Systems of Tennessee -
Teanessee Behavioral Health, Inc.

- FIRST TENNESSEE REGION
Carter, Greene, Hancock, Hawkins,
Johnson, Sullivan, Unicoi, Washington
.. Provider
MCO Scrvices
Access.. MedPLUS 1-800-494-8068
BlueCare 1-800-468-9736
John Deere Health Care/Heritage National Health Plan (423) 690-5572
Phoenix Healthcare 1-800-242-8840
Preferred Health Partnership (PHP) 1-800-747-0008
BHO

1-800-325-7864
1-800-447-7242

Member
Services

1-800-523-3112
1-800-468-9698
1-800-778-1993
1-800-449-3339
1-800-747-0008

1-800-325-7864
1-800-447-7242

EAST TENNESSEE REGION

Anderson, Blount, Campbell,Claibome,
Cocke, Grainger, Hamblen, Jefferson, Loudon,
Monroe, Morgan, Roane, Scott, Sevier, Union

MCO

Access...MedPLUS

BlueCare

John Deere Health Ciic.llviiiage Tlativuil Licail Tiau
Phoenix Healthcare

Preferred Health Partnership (PHP)

BHO

Premier Behavioral Systems of Tennessee
Tennessee Behavioral Health, Inc.

Provider
Services

1-800-494-8068
1-800-468-9751
1-800-242-8840
1-800-747-0008

1-800-325-7864
1-800-447-7242

Member
Services

1-800-523-3112
1-800-468-9771
1-800-778-1993
1-800-449-3339
1-800-747-0008

1-800-325-7864
1-800-447-7242




MCO

Access...MedPLUS

BlueCare .

John Deere Health Care/Heritage National Health Plan
Phoenix Healthcare '
Preferred Health Partmership (PHP)

BHO

Premier Behavioral Systems of Tennessee
Tennessee Behavioral Health, Inc.

SOUTHEAST REGION

Bledsoe, Bradley, Franklin, Grundy, Marion, |
McMinn, Meigs, Polk, Rhea, Sequatchie

Provider
Services

1-800-494-8068
1-800-468-9786
(423) 690-5572
1-800-242-8840
1-800-747-0008

1-800-325-7864

1-800-447-7242

Member
Services

1-800-523-3112
1-800-468-9775
1-800-778-1993
1-800-449-3339
1-800-747-0008

1-800-325-7864
1-800-447-7242

L ol ~. .
ASLU AR W

Phoenix Healthcare ]
Preferred Health Partnership (PHP)

BHO

Premier Behavioral Systems of Teanessee
Tennessee Behavioral Health, Inc.

UPPER CUMBERLAND REGION

Cannon, Clay, Cumberland, Dekalb, Fentress,
Jackson, Macon, Overton, Pickett, Putnam,

Smith, VanBuren, Warren, White
Provider
MCO Services
Access.. MedPLUS 1-800-494-8068

1-800-468-9786
1-800-242-8840
1-800-747-0008

1-800-325-7864

1-800-447-7242

Member
Services

1-800-523-3112
1-800-468-9775
1-800-449-3339
1-800-747-0008

1-800-325-7864
1-800-447-7242




MID CUMBERLAND REGION

Cheatham, Dickson, Houston, Humphreys,
Moatgomery, Robertson, Rutherford, Stewart,
Sumner, Trousdale, Williamson, Wilson

Provider Member
MCO Services Services
Access.. MedPLUS 1-800-494-8068 1-800-523-3112
BlueCare 1-800-818-0962 1-800-205-4983
Phoenix Healthcare 1-800-242-8840 1-800-449-3339
Preferred Health Partnership (PHP) 1-800-747-0008 1-800-747-0008
~ BHO |
Premier Behavioral Systems of Tennessee 1-800-325-7864 1-800-325-7864
Tennessee Behavioral Health, Inc. 1-800-447-7242 1-800-447-7242
SOUTH CENTRAL TENNESSEE REGION
Bedford, Coffee, Giles, Hickman, Lawrence, Lewis,
Lincoln, Marshall, Maury, Moore, Perry, Wayne
Provider Member
MCO Services Services
Access.. MedPLUS 1-800-494-8068 1-800-523-3112
BlueCare 10000108022 1-800-205-4983
Phoenix Healthcare 1-800-242-8840 1-800-449-3339
Preferred Health Partnership (PHP) 1-800-747-0008 1-800-747-0008
BHO
Premier Behavioral Systems of Tennessee 1-800-325-7864 1-800-325-7864
1-800-447-7242 1-800-447-7242

Teanessee Behavioral Health, Inc.




NORTHWEST TENNESSEE REGION

Benton, Carroll, Crockett, Dyer, Gibson,
Henry, Lake, Obion, Weakley

Provider Member
MCO Services Services
Access..MedPLUS | - 1-800-494-8068 1-800-523-3112
BlueCare 1-800-468-9772 1-800-468-9770
Phoenix Healthcare 1-800-242-8840 1-800-449-3339
Preferred Health Partnership (PHP) 1-800-747-0008 1-800-747-0008
TLC Family Care Healthplan 1-800-473-6523 1-800-473-6523
BHO
Premier Behavioral Systems of Tennessee 1-800-325-7864 1-800-325-7864
Tennessee Behavioral Health, Inc. 1-800-447-7242 1-800-447-7242
SOUTHWEST TENNESSEE REGION
Chester, Decatur, Fayette, Hardeman,
Hardm, Haywood, Henderson, Lauderdale,
Madison, McNairy, Tipton
Provider Member
MCO »Serv‘ice‘s Services
Access.. MedPLUS 1-800-494-8068 1-800-523-3112
BlueCare 1-800-468-9772 1-800-468-9770
Phoenix Healthcare 1-800-242-8840 1-800-449-3339
Preferred Health Partnership (PHP) 1-800-747-0008 1-800-747-0008
TLC Family Care Healthplan 1-800-473-6523 1-800-473-6523
BHO
Premier Behavioral Systems of Tennessee 1-800-325-7864 1-800-325-7864
Tennessee Behavioral Health, Inc. 1-800-447-7242 1-800-447-7242




DAVIDSON COUNTY

Prqvidcr Member

MCO Services Services
Access... MedPLUS 1-800-494-8068 1-800-523-3112
Blue.Care 1-800-818-0962 1-800-205-4983
OmniCare Health Plan 1-800-346-0034 1-800-876-9758
Phoenix Healthcare 1-800-242-8840 1-800-449-3339
Preferred Health Partnership (PHP) 1-800-747-0008 1-800-747-0008
VHP Community Care (615) 782-7878 (615) 782-7878

BHO
Premier Behavioral Systems of Tennessee 1-800-325-7864 1-800-325-7864
Tennessee Behavioral Health, Inc. 1-800-447-7242 1-800447-7242

HAMILTON COUNTY
Provider Member

MCO Services Services
Access.. MedPLUS 1-800-494-8068 l.-800-523»3 112
BlueCare 1-800-468-9786 1-800-468-9775
John Deere Healih CarlTicoo, o Maoticoal Fleat Mo 422, 500-5572 1-800-778-1993
Phoenix Healthcare 1-800-242-8840 1-800-449-3339
Preferred Health Partnership (PHP) 1-800-747-00Q8 1-800-747-0008

BHO

Premier Behavioral Systems of Tennessee
Tennessee Behavioral Health, Inc.

1-800-325-7864
1-800-447-7242

1-800-325-7864
1-800-447-7242




KNOX COUNTY

Provider Member

MCO Services Services
Access..MedPLUS - 1-800-494-8068 1-800-523-3112
BlueCare 1-800-468-9751 1-800-468-9771
John Deere Health Care/Heritage National Health Plan (423) 690-5572 1-800-778-1993
Phoenix Healthcare 1-800-242-8840 1-800449-333¢9
Preferred Health Partnership (PHP) 1-800-747-0008 1-800-747-0008

BHO
Premier Behavioral Systems of Tennessee 1-800-325-7864 1-800-325-7864
Teanessee Behavioral Health, Inc. 1-800-447-7242 1-800-447-7242

SHELBY COUNTY
Provider Member

MCO Services Services
Access...MedPLUS 1-800-494-8068 1-800-523-3112
BlueCare 1-800-468-9772 1-800-468-9770
OmniCare Health Plan 1-800-346-0034 1-800-876-9758
Phoenix Healthcare 1-800-242-8840 1-800-449-3339
Preferred Health Partnership (PHP) 1-800-747-0008 1-800-747-0008
Prudential Community Care 3:0CCTTT 5365 1-800-778-5463
TLC Family Care Healthplan (901) 725-7100 (901) 725-7100

. EXT. 3015

BHO
Premier Behavioral Systems of Tennessee ' 1-800-325-7864 1-800-325-7864
Tennessee Behavioral Health, Inc. 1-800-447-7242 1-800-447-7242




MCO

Access.. MedPLUS
BlueCare
Phoenix Healthcare

Preferred Health Partnership (PHP)

BHO

Premier Behavioral Systems of Tennessee
Tennessee Behavioral Health, Inc.

OUT - OF - STATE

(Physician)
(Hospital)
(Other)

Provider
Services

1-800-494-8068
(423) 755-5992
(423) 755-2043
(423) 755-5973
1-800-242-8840
1-800-747-0008

1-800-325-7864
1-800-447-7242

Member
Services

1-800-523-3112
1-800-836-6227

1-800449-3339
1-800-747-0008

1-800-325-7864
1-800-447-7242




Attachment B

TennCare Covered Services



TABLE 1

MCO and BHO Covered Services

Service Covered | Covered Comments
by MCO | by BHO
Inpatient hospital days X As medically necessary.
Preadmission approval and
concurrent reviews allowed.
Psychiatric inpatient X As medically necessary for
facility services enrollees under 21 and over 65. For
enrollees 21-65 who are not
Severely and/or Persistently
Mentally Il (SPMI), limited to 30
days per occasion and 60 days per
year.
24-hour psychiatric X As medically necessary for children
residential treatment under 21 and for adults 21 and older
with SPMI.
Psychiatric X As medically necessary for children
housing/residential care under 21 and for adults 21 and older
with SPML
Outpatient hospital X As medically necessary.
days
Physician inpatient X As medically necessary. This shall
services include acupuncture performed by a
. , nhysician or a registered nurse as an
anesthetic in connection with a
surgical procedure.
Physician psychiatric X As medically necessary.
inpatient services
Physician outpatient X As medically necessary. This shall

services

include acupuncture performed by a
physician or a registered nurse as an
anesthetic in connection with a
surgical procedure.




Service Covered | Covered | Comments
by MCO | by BEG

Outpatient mental X As medically necessary.

health services .

Specialized psychiatric X As medically necessary for children

outpatient and symptom under 21 and for adults 21 and older

management services with SPML

Inpatient and outpatient X As medically necessary for children

substance abuse under 21 and for enrollees 21 and

treatment services older who are SPMI. For non-
SPMI adults 21 and older, limited
to 10 days detox; inpatient and
outpatient substance abuse benefits
for these enrollees have a maximum
lifetime limitation of $30,000.

Specialized psychiatric X As medically necessary.

crisis services

Lab & X-ray services X As medically necessary.

Newborn services X As medically necessary including
circumcisions performed by a
physician.

Hospice care (must be X As medically necessary.

provided by an
organization certified
‘pursuant to Medicare

Hospice regulations)




Service Covered | Covered Comments
by MCO | by BHO

Dental services X Preventive, diagnostic, and

- | treatment services for enrollees
under age 21. Services for
enrollees age 21 and older limited
to cases of accidental injury to or
neoplasms of the oral cavity, life
threatening infection, accidental
injury to natural teeth including
their replacement (limited to the
cost of bridgework of the
replacement of teeth injured in an
accident unless teeth implants are
medically necessary) and the
removal of impacted wisdom teeth.
(The adult dental “accident” must
be caused by some external force,
like a car accident, not by some
normal act of mastication, or
grinding of teeth while sleeping, or
any other naturally occurring
circumstance.) Orthodontics
limited to individuals under age 21
except when an orthodontic
treatment plan is approved prior to
the enrollee’s attaining 20 Y5 years
of age, and treatment is initiated
prior to the recipient attaining 21
years of age, or when orthodontic
treatment is the result of facial
hemiatrophy or congenital birth
! ' defects (if enrollee was covered by
TennCare at birth). '
Vision services X Preventive, diagnostic and -
treatment services (including
eyeglasses) for enrollees under age
21. The first pair of cataract glasses
or contact lens/lenses following
cataract surgery is covered for
adults.
As medically necessary.
As medically necessary. Non-
covered therapeutic classes as
described in TennCare contract.
{ UESI, LTE, IRS drugs excluded.

Home health care
Pharmacy

Palbe




covered mental health
and substance abuse
services

Service Covered | Covered Comments
by MCO | by BHO
Psychiatric pharmacy X As of July 1, 1998, psychiatric
-| services and pharmacy- pharmacy services are being
related lab services provided directly by the State.
Durable medical X As medically necessary.
equipment
Medical supplies X As medically necessary.
Emergency ambulance X X As medically necessary.
transportation
Non-emergency X X As medically necessary.
ambulance
transportation
Non-emergency X X As necessary for enrollees lacking
transportation accessible transportation for
covered services.
The travel to access primary care
and dental services must meet the
requirements of the waiver terms
and conditions. The availability of
specialty services, as related to
travel distance, should meet the
usual and customary standards for
the community. However, in the
event the MCO is unable to
negotiate such an arrangement for
an enrollee, transportation must be
provided regardless of whether or
not the enrollee has access to
transportation. If the enrollee is a
child, transportation must be
provided for the child and an
accompanying adult.
Transportation to X As medically necessary for

enrollees lacking accessible
transportation.

The availability of specialty
services, as related to travel
distance, should meet the usual and
customary standards for the
community. However, in the event
the BHO has no contracted provider
for specialty services that meets the
travel distance or other access




Service

Covered
by MCO

Covered

Comments

by BHO

requirements, transportation must
be provided to an enrollee
regardless of whether or not the
enrollee has access to _
transportation. If the enrollee is a
child and needs to be accompanied
by an adult, transportation must be
provided for both the child and the
accompanying adult.

Community health
services

As medically necessary.

Renal dialysis services

As medically necessary.

EPSDT services for
enrollees under age 21
in accordance with
federal regulations as
described in 42 CFR
Part 441, Subpart B,
and the Omnibus
Budget Reconciliation
Act of 1989.

5| e

Screening, diagnostic, and follow-
up treatment services as medically
necessary in accordance with
federal regulations as described in
42 CFR Part 441, Subpart B, and
the Omnibus Budget Reconciliation
Act of 1989 for enrollees under 21.
Screens shall be in accordance with
the periodicity schedule set forth in
the latest “American Academy of
Pediatrics Recommendations for
Preventive Pediatric Care” and all
components of the screens must be
consistent with the latest “American
Academy of Pediatrics
Recommendations for Preventive
Pediatric Health Care.”




Service

Covered
by MCO

Covered
by BHO

Comments

Mental health case
management

As medically necessary for children
under 21. Must be offered to all
persons with an assessment of CRG
1, CRG 2, or TPG 2. As clinically
indicated for CRG 3.

Rehabilitation services

As medically necessary when
determined cost effective by the
MCO. All medically necessary
services shall be provided to
enrollees under 21 years of age in
accordance with EPSDT
requirements including federal
regulations as described in 42 CFR
Part 441, Subpart B, and the
Omnibus Budget Reconciliation
Act of 1989.

Psychiatric
rehabilitation services

As medically necessary for children
under 21 and for adults 21 and older
with SPML

Chiropractic services

When determined cost effective by
the MCO. '

Private duty nursing

As medically necessary and when
prescribed by an attending
physician for treatment and services
rendered by a registered nurse
(R.N.) or a licensed practical nurse
(L.P.N.), who is not an immediate
relative.

Speech therapy

As medically necessary, by a
Licensed Speech Therapist to
restore speech (as long as there is
continued medical progress) aficra |
loss or impairment. The loss or
impairment must not be caused by a
mental, psychoneurotic, or
personality disorder. All medically
necessary services shall be provided
to enrollees under 21 years of age in
accordance with EPSDT 7
requirements including federal
regulations as described in 42 CFR
Part 441, Subpart B, and the
Omnibus Budget Reconciliation
Act of 1989.




Service

Covered
by MCO

Covered
by BHO

Comments

Sitter services

X

As medically necessary, a sitter
who is not a relative may be used
where an enrollee is confined to a
hospital as a bed patient and
certification is made by a network
physician that R.N. or L.P.N. care is
needed and neither is available.

Convalescent care

Upon receipt of proof that a covered
person has incurred medically
necessary expenses related to
convalescent care, the Plan shall
pay for up to and including the
100" day of confinement during
any calendar year for convalescent
facility(ies) room, board, and
general nursing care, provided:

(1) a physician recommends
confinement for convalescence; (2)
the enrollee is under the continuous
care of a physician during the
period of confinement; and (3) the
confinement is required for other
than custodial care.

Donor organ
_procurement

As medically necessary for a
covered organ transplant.




Table 2

Services Covered by the TennCare Home and
Community Based Services Waiver for
Persons with Mental Retardation

NOTE: Most of the services covered by the HCBS waiver are not covered by TennCare.
In cases where there may be some overlap, a differentiation is made between coverage of
the service under the HCBS waiver and coverage under TennCare.

Services Covered by
the HCBS Waiver

Relationship to TennCare-Covered Services

Support coordination

Not covered by TennCare.

Home health aide services

As currently defined by the waiver, this service is the same
as personal assistance (see below). TennCare covers
medically necessary home health services. Personal
assistance services are covered by the HCBS waiver.

Respite care

Not covered by TennCare.

Residential habilitation

Not covered by TennCare.

Day habilitation Not covered by TennCare.
Supported employment Not covered by TennCare.
Environmental Durable medical equipment is provided by the MCOs.

accessibility adaptations

“Environmental accessibility adaptations” are necessary
modifications of the home (widening doorways to
accommodate wheelchairs, installing wheelchair ramps,
modification of bathroom facilities), and are covered by
the HCBS waiver.

Transportation

Transportation to MCO- and BHO-covered services is
provided by the MCO and BHO. Transportation to waiver
services, to community services or other activities

specified in the individual’s Plan of Care is provided hu tha
HCBS waiver. ;

Specialized equipment and
supplies and assistive
technology

-{ by the HCBS waiver. Hearing aids and related

Durable medical equipment (including orthotics and
prosthetics) and medical supplies, as well as augmentative
communication devices, are the responsibility of the MCO;
other items not normally covered by the MCO are covered

audiological testing for children under 21 are covered by
the MCO; hearing aids and related audiological testing for
adults 21 and older are covered by the HCBS waiver.

Family training

Not covered by TennCare.

Community participation

Not covered by TennCare.

Family-based residential’

Not covered by TermCare.

Qe e e



Services Covered by
the HCBS Waiver

Relationship to TennCare-Covered Services

living

Supported living

Not covered by TennCare.

Crisis intervention

Coverage of specialized psychiatric crisis services is the
responsibility of the BHO. The HCBS waiver covers
“crisis intervention services,” which are defined as an
intensive level of intervention and support (usually time
limited) for individuals at times of behavioral, personal, or
external crisis. This service may also include evaluation,
training, and counseling for the individual, and training and

‘consultation to families and service providers. Training

and consultation means teaching and demonstrating the
implementation strategies outlined in the Behavior
Intervention Plan developed by a psychiatrist,
psychologist, or Behavior Intervention Specialist.

Personal assistance

Not covered by TennCare.

Enhanced dental services

Medically necessary dental services for children under 21
are the responsibility of the MCO. There are limited dental
services available for adults 21 and older through the
MCO. Additional dental services for adults are covered by
the HCBS waiver.

Nursing related services

The MCO is responsible when intermittent skilled nursing
visits or private duty nursing are necessary for an enrollee
who is homebound. The HCBS waiver is responsible for
these services when the enrollee is not homebound.

Nutrition services

i

The MCO is responsible for covering nutrition services
when there is a specific medical illness or condition (e.g.,
renal disease, diabetes mellitus), but not when the primary
indication is based on the diagnosis of mental retardation,
developmental disability, or related conditions. In these
circumstances, the HCBS waiver is resnonsihle.

Physical therapy

The MCO is responsible tor medically necessary pnysicat
therapy related to acute conditions that have recently
occurred. The HCBS waiver is responsible for other types
of physical therapy, including routine evaluations and re-
evaluations, provision of chronic care, and physical
therapy for loss or impairment that occurred remotely in
time

Occupational therapy

The MCO is responsible for medically necessary
occupational therapy for conditions resulting from acute
illnesses that have recently occurred. The HCBS waiver is
responsible for other types of occupational therapy,
including routine evaluations and re-evaluations, provision
of chronic care, and occupational therapy related to a
condition that occurred remotely in time.




Services Covered by Relationship to TennCare-Covered Services
the HCBS Waiver

———d

Speech, hearing, and e The MCO is responsible for coverage of speech
language services therapy when loss or impairment of speech is due to an
acute event that has recently occurred. The HCBS
waiver is responsible for other types of speech therapy,

including routine evaluations and re-evaluations,
provision of chronic care, and speech therapy related to
a condition that occurred remotely in time.

e The MCO is responsible for the treatment of diseases
or conditions of the ear requiring medical or surgical
intervention. For children under 21, the MCO is also
responsible for provision of hearing aids and related
audiological testing, as well as routine evaluations and
re-evaluations. For adults 21 and older, these services
are provided by the HCBS waiver.
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Useful Telephone Numbers

TennCare Information Line
1-800-669-1851 (741-4800 in the Nashville area)

TennCare TYY Information Line for persons with hearing impairments
1-800-772-7647 (313-9240 in the Nashville area)

TennCare Spanish-speaking Information Line
1-800-254-7568 (227-7568 in the Nashville area)

TennCare Consumer Advocacy Line
1-800-722-7474 (313-9972 in the Nashville area)

TennCare Partners Mental Health and Substance Abuse Information Line
1-800-758-1638 (242-7339 in the Nashville area)

TennCare Partners Statewide Mental Health Crisis Line
1-800-809-9957

TennCare Appeals Unit
1-800-878-3192
(532-5764 in the Nashville area)

TennCare Bur=an Offica
615-741-0213
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BHO

CFR

CRG

DCS

DHS

EPSDT

HCBS

HCFA

ICF/MR

"MCO

Glossary

Behavioral Health Organization

- A TennCare organization that delivers mental health and

substance abuse services.

Code of Federal Regulations
Document containing federal regulations for programs such as
Medicaid.

Clinically Related Group
A category of individuals 18 and older who have serious mental
health service needs.

Department of Children’s Services
The Department of State government that oversees the care of
children in custody and at risk of custody.

Department of Human Services
The Department of State government that performs Medicaid
eligibility determinations.

Early and Periodic Screening, Diagnosis, and Treatment

A federal program that requires a comprehensive array of
screening, referral, and treatment services for Medicaid-eligible
children under the age of 21.

Home and Community Based Services

A type of Medicaid waiver that offers home and commumty
services to a special population who would otherwise be eligible
for institutional placement.

Health Care Financing Administration
The federal agency that oversees the Medicaid and Medicare
programs.

Intermediate Care Facility for the Mentally Retarded
The federal designation for certain residential facilities serving
persons with mental retardation.

Managed Care Organization

A TennCare organization that provides all health services except
Jor mental health and substance abuse services and long-term
care.



PCP

SED

SPMI

SSI

TPG

Primary Care Provider
The individual in an enrollee’s MCO who is responszble Jor
coordinating his care.

Seriously Emotionally Disturbed
A term applied to children under age 18 who have serious mental
illnesses and severe functional impairments.

Severely and Persistently Mentally Il
A term applied to persons age 18 and older who have serious
mental illnesses and severe functional impairments.

Supplemental Security Income
A federal cash assistance program for eligible individuals.

Target Population Group
A category of individuals under age 18 who have serious mental
health service needs.



Attachment D

Progress Report



UONDLSIUIUP Y SUIoUDUL 2407 YIDAH Y ADH
$201443S S, U24pj1y)) Jo juswlivdaqg SOJ
42p1aoad 2402 Lipwitdd dDd

uoNDZIUDS4O) YIDIY [D401AvY3g ‘OHY

uonnZIUDS4r) 2400 P23VUDIN (DD

3. 1020044 Sunpad() piopupiS 34JUU3 ] ‘dOSL

HoIDZIUDSAO Ma1ady Apnd [pu4ixy QYO
JuawIvaL]

pup ‘s1. 048p1q ‘Buiuaa.og d1pordad puv &7 1JSdd

STOTBIAGAGTY

2181g o) Ul 2onoeld omerpad o81e] QU0 ISE] 18 Ul SUl[opIng 10] souwl
o Sunsay jopid 10y suerd Surdojaasp os[e ST ANIUWWO0 Y[, SFUIUIRIOS [EIOIABYS] | 8T:UDSIA
pue [ejuswdooAsp 10] saUl[opmS U0 SUB{IOM A[JUSLIND ST S3PIWWOD 3y} pue ‘paredard | pue unesy syuswarnbay
u2aq 9Ary saurepmg Jurussros Jullesy pue UOISIA "SSW) JYSIS JOUl SBY APIWWOD SIY] |  I0j'SoW 9 SUTU9210G JO MIAIAY A%
"W} SIY} J& SIIOUSIOIJOP OU S[BOASI SISA[eUR 1S3)e] 9Y) 1B} 10U JIU() 1uawaAoxduwy
Apen®) Sy SIIOUIIOLSP ISAY) PAIOSLI0D dABY SOOI Yiod "ODIN pU09dSs
© IOJ SATJUN0d 0M] Ul pue QDA SUO I0J AJUNO0D U0 UT SIIOUIIDIIP PI[BAal Koams oy
‘syromiou omerpad SODIA 2y JO Aoenbape aU} 9jen[eAd 0} papasu UONEULIOJUL UTEIqO
01 pue SOOI 9Y} Aq papIqns UOTBULIOJUT Y1om)du Jopraoid oy AJLISA 01 19PIO UT
Po1ONpuU0d seM ASAINS SIY], "SI[LJ Iomlau dDd SODN Sy} Ul popnjoul (sdDd) siepraoxd
a1ed Krewnd [[e Jo AoAIns suoyda[dl € palonpuod Jjels juswoaoxdwy Ayend) 9y J, Koenbapy jIomI1aN (5%
sjuswalinbay
urusarog
-o1doy sty uo paredad oq [ JOSL V orpouradiauy 4y
syjuawalmbay
"2IEDUUS ] 18 pamaladl Suteq Apsuaumno st pue o1doy sty uo paredeid usaq seq JOSL V Burusarog 187
Suruoyuj
*MaTASI 10 DOQ) 03 Juss pue o1doy suypy uo paredard | (86/11 /6) pue yoeannQ
u9sq sey (aimpadoid Sunered prepuels axe)uua]) JOSL 'V SODW 343 Jo sAoAIns sAep 191 SAINP320IJ
renuue sy Jo 1ed se sweidoid (oranno pue UOHEONP J9qUISt SUIMIIALI ST OYOH YL | 081 UMM pue saIdIjod 6€
JqunN
ssaagoag auff taq adoy, uoIdAg

6661 ‘1€ Arenuep

99.109(J Judsuo)) LASdH

310doyy ssda30.0g




UONDAISIUIUP Y BUIDUDUL ] 34D0) YDA FADH
§2014428 S, Ud.p11y ) JO udwtivda(q SO
43p1a0dd 240 dvwitdd gD

UONDZIUDZI() YID3L [D4014DY3g OH]

UoNLZIUV 34 2400 padouviy OON

z :ﬁmue.i BunvaadQ piopuni§ 240 DuUU3] JOS]

L 4oNpZIUDS4() M2148Y A1jong) [puddIxy (ONOT
JUaUWID3L]

pup ‘s1ocudniq ‘Suriaadog oipotiad puv vy [ ASdd

z SuonDIdIqqy
6661 Alenue[ JO pus ay} ) SAIAIRS
J8 9lgJUUL ], JO neaing a8y} 03 papiuuqns aq [im SQDJA e 18 pale[ditiod SmIIASI SNO0J U0 AIeSS309N AJ[RIIPIIN
yodal [euy Sy, 'SODA 2Y} JO 3UO Ing [[E I0J SMIIASX sno0J pa1a[dwos sey 0D YL IV JO uoIs1A0Ig ¥S
‘nu juswaaoldwy Ayen) syl Aq 4
pomarAal SUraq MOU SI8 pue SQDJA S} WOIJ PIATIAI U3aq 9ABY sUB[d UOTIOB SATIOLI0))
"SODIA 9Y3 0} JUSS U9 dABY SUOHBPUSWWOIAI 953y} ‘surerdoid 1oy ut ayew jydru
Aay3 yey suoneoyIpow Jurpredar QDA Yors 03 oj10ads suonEpUsWwooal pado[oaap
seq OYOH YL dIed [BIUSOP PUR UOISIA PUE ‘SIOIAISS UOTRLIOdSURI) ‘SODIAISS YI[BAY S[eLIgoy
[e101ABYSq ‘sisI[eroads 01 s[el1afal 103 90e[d Ul SWSIUBYOSW 9ABY SO [[8 18y} Punoy | (86/11/L) JI0J S2INpadolJ pue
OO YL "SODN [[8 WOIJ UOHEULIOJUT [ELIJI PSMIIASI PUB PIAIOSI seY OYOH oYL | s£ep 0Z1 Soo11081J JO MIIADY €S
S9po)
"SOpOJ SISOuFerp Jo/pue 2Inpaooid Juruoaros sisougel(] 1o/pue
Josiy e 3urpraoxd SQDIN U1 01 ‘8661 ‘81 ABJA UO 2IBDUUS | WOIJ JUSS SEM JONS] V 2Inpad0IJ FUIUSIOS LY
048 St 98ejuaorad Junnsar syl ‘90 Zyh Sem YOTYM ‘SPJO SIBdK ()Z-€ JO
s1eak Joquiow 9[qI3I[3 JO JoqUINU [10} Y} AQ PIPIAIP SEM SUISIOS [BIUSP JO JoqUINU 810}
oY} ‘¢ 93e [UN PIPUSWWOIAI 10U 2Ie SUIAIDS [EJUIP 30UIS “(0Z-] Woiy sdnoid o3e oy souerdwo)
Ut UaIpIyo 10 914 V. IDH Y3 U0 paprodor suasros [ejusp §8/ b1 93oM 13y "%47°8T 3urussiog [eIus(g Jo
ST 9661 189X [89SL] [BI3pa,] 10J aouel[dwrod Sutuaaios [ejusp Jo omﬁcoobm auipeseq ay [ o3ejuadIa surjaseq 9%
"%%6° 1Z SPIatA wodal 91 sy} 103 paure}qo oner ay) 0} 9fejusotad
sy Suik1ddy  '947°9¢ sem afejusorad jey; (spioda1 Jo ojdwes € Ul pajuswnoop
A[renioe a1om ey syusuodwod £ [1e Jo o8ejusdiad oy} SUILLISISP 0} Pasn SBm SIBDUUS ],
Te yuq) yuswaaoldwy Arjend) Sy A PajoNpUOd MITARI LIBYD [BIIPIW Y "046€ SEM _ souetdwo)
pouiad sty 103 podax 914 oY) U0 ¥ IDH 01 paptodar onjer JurusaIos [[BI9A0 YL %6 17 | (86/11.L) | Surusaiog [[eIeAQ) Jo
SI9661 183X [BISI] [BIopa ] JoF dourl[dwoo Fuuaaios [[e1aa0 Jo a8ejusorad surjaseq sy | s£ep )7] 98eju00I1aJ Sulaseq S
[estauw
-do:.casp
/[eION EYRQ
B Jaquiny
ssaadoag aulp ordo], uondIg




UOHDSIUIUP Y SUIOUDULL] 2400) YIIDIE VA
§2014438 S, Uu24pJ1y D) Jo aurindaq (SO
43p1a04d 240D Auvwildd D

UONDZIUDBA() YIIDB L] [D40IADYSg (OH g

uoNnozZIUD3L) 2407 PaSvUDIY O
3 11 Pad04d Bulp4ady piopuvis 2.0 uud] JOS.L
O1DZIUDSA() M31a2Yy Q1N [DUIaIXT OYOT

JUaunad |

pup ‘s1. cuBp1q ‘Buiuaadog o1poriad pup oy [ISIT

£ SuonpIAZqqy
sAep (¢ USAIS ST QDN o1 ‘PO IUSPI aJE SAIOUSIOIIOP USAY SYIOMIAU JopiaoId yieay i spiepuel§
jejusw jusnjedino pue ‘Jopraoid [ejusp “Iop1aoid a1eo Arewrad ‘Jopiaoad jusnedur SOOI (86/1 /5) $S900Y VAIDH
o1 Jo sasAjeue Furddewr ssa00v003 Aj1o1renb suiroyiad j1up Juswaaoidwy Lfend) oy | sAep ] qiim douerdwo) 19
"PazZiTeuYy U33q 194 10U SBY INq J93]J3 UI ST § JUSWPUSULY JOBIUC) O ) 4
‘Pazl[eulj U93q 24AeY / JUSWPUSWY PENUO) OHE PUE § JUSWPUSWY 10BIU0D) O SIUSWRAIB Y JOPIAOI] 119
(86/1 /1) jooqpuer]
uswdiys 10§ parpear Suraq st yorym “Jooqpuey siyi pajajdwios sey SO | SABp ()i'] Ispiaold SO 09
) S2INPad0Ig
reaoxddy ioug pue
MITAY UONRZIN)
3urrojiuoy
"SUOISIOAp malaal uonezinn Junyew are ojdoad | (86/11/L) 10} saIpado1d
pay1[enb £juo jeyy pofeasar aaey SOOI Y1 JO Yord Jo shaains [enuue s OYOT oYL | sKep 071 pue spiepueis 8¢
'6661 Arenuef
JO pus a1 1 OO oY1 Aq paniwiqns oq [[is Wodar v AIessaosu A[reoarpaw se uoj
Se pap1aoid Juteq S90IAISS 0} 90USISJAI SpLl JSOwW pUE S)IWI[ 90TAISS J1y102ds aurgap
10U PIp SOOI 1SOUIT JB} P[B2AST UCHBULIOJUI SIY} JO M31431 oY [ ‘(9A0qe) £C ydeidereg s[onuo) uonezinn
103 PS399[]00 UonEULIOFuL JO Hed Se UOHBWLIOJUL ST} JO SUIOS PAJIS][00 OYOH YL ST anjosqy LS
"§10BIU0O 1op1A0Id S} 01 JUSWIOBNE UE ST YOIYM [BNUBJY
SIVIAISS 1opIAOI{ SIE OJUT  A}ISSIOAU [BOIPaU,, JO UOTHULAP SI8)UUS |, oY) pajerodioour
ey SO "6661 ATenuer Jo pus 9y} Je 2IEHUUS | JO NeaIng o} 0} papTwIqgns aq M
1odar 119y 1, "SUOTSIOOP osBo-£q-25€0 3uIpn[OUI ‘SUOHBUIULISISP A}ISSOU [BIIPAU Sy A1ISS903N] [BOIPIIA,,
03 pasn $3s59001d BUIMAIASI ST YT Y} ‘SODIA Y} JO SA2AINS [enuue sj1 jo wred sy Jo uonmugeg 96
SuoISI09(J
K11SS903N] [BOIPIIA
6661 Axenuef o pus 2y} 19 saonorIg
£q axepuua], yo neamg ay3 01 YO Y} Aq papIuIqns aq [[1s MIIASI STy} Uo 1odar v ODIA JO Ma1Ady S
quny
ssargdouag urpre( aido . (I SREIN




UONDSIUIUP Y SUIDUDULL] 34DD) YIIDBL ¥V ADH
$2014428 S, uapjiyD) fo uawiindaq §OQJ
d2p1a04g 3400 Livuitdd dDd
uonpzIUD34() YIDa [pi01avyag OHEg
14

101IDZIUDT () MB142Y G1jon() [pu.

pup ‘s1°cudpi(y ‘BUiUaa4og 21poliad puv

. UOHDZIUDBA() 2400 Pa3DUDIN O
311 pa00.g ulpdad() p4opuvis a4 Quua] dJOSI

4215 :040F

JuauIDA]

Aj0g 1 1ASdT

SUoTIDIAZIGq Y

oq [[IM SQHE 2y} ‘peyynuapt are swajqoid jueoyrudis J| -aoe[d ur a1om sue[d a318Yosip

pue OLIJBIYOAS J

orerrdordde 10yjoym SUIULISIOP PUB SOI[[OIUD JO SPIOJI S} SUIWEBXS 0} SINI[10E] _ 10j Suruuejd
rendsoy jusnedur ojur swes) Sunrojiuow puds [[ia yorym padojaasp usaq sey [esodoxd | (86/1 /L) a81eyosi(q Jo
MIU Y '8661 ‘Arenige ut arenuus ] £q undoq seam josford SulIojIuOW paduRyuUS Uy | SAep();;] | SULIOJUOIA pduByUy iz
- S9OIAIRS
Ji[eaH Jelolaeyag
JUISI[OPY
pue PIYD 91qIssao0y
Aqesydeidosn
"SQIOUIIDIJAP JIomIau Jo adoog ereudoiddy
10y soe|d ur A[IULLING 316 SPIOYYHM ON ‘SyIomiau 19piaoid QHY dYi JO sasA[eue pue aarsuayaidwo)
gurddew ss000y7090) en3ar sejo[dwos yu) Juswasoiduy Areng) sreduua ] oYL, © JO UOISTA0I] 11892
"S9OTAIIS JUSUWISTRUBW 95BD JOAI[p 01 dIn[Ie]
10§ ooe[d ur A[JUSIIND SIe SPIOYYNM ON "UOnBI[lJJe Aousge s JoFeuewl 9SED 3} pUL
Io8euBW 9SBO Sy} JO Swreu oy} pue quaried yoes 10J ue3aq SIOIAISS JUSWDFLUBW 5B Aep SANIANOY
oy} ‘Auproey yusnedur ojeryoAsd € woly paSIeyosIp usaq sABY oym sjudned jo Jequuinu JuowWageuRIN 9S8
a1 Surpredar sQHY 2y woly 1odax A[qIuow € s9A19031 U Juswsaordw] Ajend) ay L, 0D 3O SULIOIUOIN 0L
"8661 ‘7T I9qUIDA(T 9ATIORJ)S awedaq pue pasoidde sem 9[ni s1y) Jo Jusuodwod
Anssaoau orgqnd Y[, 8661 ‘91 I2qu0d(] uo Sunesy Sunjewra[ni 1e payussaid | (86/11/6)
SEM SIOJOBIIUOD S} PUB SIB)UUS ], JO sanIIqisuodsal snouea 9y} SUIUIpno il v | sAep 081 suonesyLe[) Ad1[0d $9
(86/11/6)
-souerdwos Jo yooxd yrwqns 03 SOOI d1mnbax sKep
03 sue[d yun) souerdwo)) pue JuaWdoO[2AS( 10BIIUOY) 9], ¢ JUSWPUIWY JoBNUOD | (81 Ueyl
ODJA Ul papnjoul st Juswarinbai oy} 01 91epdn Uy 866 Aleniqa,] uey} 193e] ou sdOd I9)e] OU sis11e1oadg
oy 01 usAId oq SunsI| € yons jey) paimbal sreHUUS | ‘p JUSWPUSUIY JoeNU0) ODN U | Suruuideqg | jo sisrToeg-03-dn 79
‘PIoyyMm AJypuour s, O 2Y3 JO UOTIUSIAI B UI S}[NSAI SABP (€ UIYIIM
KoUuQIoIJap 91} 199110 0} 2IN[IE,] PIIOSLI0d US3Q SBY AOUSIONSP S} JBY} 2)BI}SUOWSP 0)
JaquinN
ssaadoag aurp 3 ardo, HOTRREIN




UOHDLSIUIUP Y BUIDUDUL ] 2400 YIIDIY ¥ ADH
S2014438 S, Ua.ipJ1Y D) Jo Jusuwirindaq :SOJ
A3p1a04 g 2400 Livwildd dDd

UONDZIUDSA() YI DAY [DA01ADYRY ‘OL ]

UoONDZIUD34() 3400 paSvuviN ODW
5.4rpao0dd Bulpdad() piopuniS a4 Juua ] JOSI
ONDZIUDT () MB142Y 1 onQ) [pU4d1xy ‘OO
DL
pup ‘st cu3viq ‘Buiusados d1poriad puv 41vg L 1qSdd

S Suonip1aziqqy
-o1doy s1y3 uo paredaid usaq sey JOSL V | OvC Ur [IA JO uoneuIpI00) 08
(86/1,6)
sKeD S9OIAIRS
‘8661 ‘7T Ioquisydag uo SODIA Y1 03 1uas pue paredard sem s991AISS OPIMAIR)S JOISI] V| 08T UTLIM SpIMa)eIS JO IS1] 6L
uoneyodsuer],
‘(aa0qe / ydeadered 99s) wodar s, 0O ay3 woj padojaasp aq [fia sjod0301d asay | 10J §]020}01( JelIRYy LL
"PAZIJRUL] U33(Q 9ARY SJUSWPUIWE [10¢ ‘jusiuedwioode B
Tejuared Jo Moe[ 0] aNp PSIUIP 2q J0U [[BYS P[IYO B J0J Uonjenodsue; 1y} nq jnpe uoneuodsuel], uo
Surluedwoosoe ue 10j uoreiodsues) SpN[oUT JSNW UAIP]IYS 10] uonjentodsuen) jeyy Suness SuUoNOLISY 19ueg
uoIsIA0Id B 9pnjoul ¢ JUSWPUIWY J0BU0) ODJA PUB 9 JUSWpULWY 108I1IU0D) OHY . Jo uonquyoig SL
'6661 Arenuef Jo pud 3y} 18 OYOH Y} £AqQ 2I18DUUI ], 0} PIRIWIANS 2q [[IM SMITAI 353y} v
uo podar y 'SmarAal snooj [enuue si Jo ued se saajasway) siopiaoid uoneuodsuer
o Suimaraar uedaq QYO Y1 ‘I9ASMO} 's10pusa uorentodsuer) pajedajop
1194} JO WYBISIBA0 SOOI Y} AJUO Pamaradl QYT Y 92109(] JUaSU0)) 3y} Jo s ay) uoneuodsuer]
mun d) -siepiaoid uoneuodsuen Jo sainpaooid pue saonoeId oY) SUTWEBXS 0) SAAAINS - KousBswy
Snooy s11 SuLIp pasn sem yorym [003 e Jo juswdo[oasp ay; parentur sey QYO YL -UON] JO 20UBINSSY vl
Koenbapy
9O1AISG 1O} UIP[IYD
L6F°7S$ sunowe 1oenuod [ejo] ‘19sloxd siyy ysiidwosse | (86/11/L) SO jo ojdureg
0} SaIpn]§ A21[0 d1[qnd J0J 211su] I[IGISPUB A U] YIIm JOBIUOD B OJUT pardjua SO | sAep 071 Jo Sunojiuo €L
‘8661 ‘L7 Ioquiaidog U0 9A1I09JJS dWBIaq 9[NI Y], ‘8] ABJA UO p[3y sy
sem FuLedy oy ], "I3ISI3oy 2ANBNSIUTWPY a9ssauua] ¢ [udy 2y} ut po[iy pue yorely | (86/11/%) 19 Sunyewany
Jo pua 3y} Je 901JO S,91e1S JO ATRJ2I09S 2} 0} PopIuIqns Sem 010U Jurewsa[I y | SABp (€ JO 901I0N ZL
"sagewep pajepinbi] 10 pjoYyIIm B JO Uonualal sanI[Ioey
ur jjasar [[im uefd paaoirdde ue juowadwr 03 ainyrey 10 ueld UOT}OB SAI}OLIIOD B JTWIQNS O} Kouapuada(]
ainyreyiareduua [, 03 a[qeidaooe st jeyy uejd uonoe 9A1021100 € do[oasp 0} sAep (¢ ueAId [eorway))
JaquinN
ssaagoag urpea(q adog, uonIRg




UONDLSIUIUP Y SUIDUDULY 24D YIIDIE] VDN
§2014428 S, Ua4pjiy7) o jusuwiivdaq :SOHJ
43p1404d 240D Livwildd dDd

UONDZIUDBA() YIIDI] [D401A0Y2g {OH ]

UONDZIUD B 24D)) Pa3DUD {ODW
241020044 BulID4Bd() PAVPUDIS 240DQUUB] (JOSI
SONDZIUDBAO) W14y A1)pnd) jouddixg OO

JUIWID3A |

pup ‘S1:¢ 43viq ‘Buiusadog o1poriad puv &lvg [ ASJdH

9 SuonDIAeqqy
sAeL )01
—PaIr2IX3
10B. 1100
SAYT St
‘ST IE6°L6S UNOwWe 10BIUOD [BIO], ‘8661 Joquaidag Ul papruqns | —paj x as $S9001J MIIADY
sem podax oy, "ssao01d sty wrograd 0 oINAR(T [NEJ YIM 10BIIUOD B OJUT PAISIUS §O(] | Joperio) | uadxy jo uonea1) 16-68
- $59001J
3unsa] oo1a10§
YinoA pue UaIpiyn
(86/1:/L) U0 UoIsstuIon
‘Kyanoe sty paystidwoooe sey SO | SAep 071 9assauUa |, 88
uorn[osar ayndsip B 9010,
pue syuswaaide [ejuswedopIsjur 10 sompasoid jo yuswdo(aasp oy Suruuidaq st yse L, S, JoUOISSTUII0))
pUe 901M} JoW SBY 991310 JJe)s S [ 90UO JOW SBY 3010, JSe ] S JOUOISSIUWIO)) Y], JO Jusurysijqelsy €8
(86/11/6)
skep UOT)BUIPIOO))
*01doy st uo paredaid ueaq sey JOSL V | 081 UIMAL | LASdH 10f sa18aleng 78
8661 ‘1 1oquIad9(] uo painqinsip pue paredard sem siojeonpg
[eroadg 10 jooqpuey a1B)UUS], B ‘UONIPPE U] "866] ‘0f Joquaidog uo S1018UIpIO0))
uoreonpy [eroadg ay1 01 Juss pue paredard sem SOOI S, USIPIIYD I3} J0BIUOD 0} syuated
woly vorssturad 3umasd ur asn pnod s[ooyos 1By} W0 ases[dl V8661 ‘11 oquardag
U0 Paimod0 UoNedynou sy, "sddd Yim uoneuojur Jgqy 3ulleys moqe paynou | (86/11/6) SdAI Yam UaIpfiyn
9Iom 2JelS 9} SSOIOE SAMOUSTY UOTBONPH [B007] UT SIOJBUIPIOOD) UonEonpy [eroads [V skep moqe sQON
'8661 ‘11 1oquiaydog uo SOOI Y1 0 Juss pue areHuua] Aq padojoasp sem ssaooxd v | (8] UIgIIA | Suruiiojuy 1oy $s9001 I8
IST'] opImalel§
(86/11/11) U0 Sa1oUs3y
skep IM 301198 1(SdH
JaquinN
ssaagoag aurpeaq ado], uonIIg




UOHDAISIUTIUP Y SUIDUDUL] 24D YIDIY Y ADH
§3014428 S, U1y ) Jo Juawivdaq SO
ABPIAOL] 24070y Addpuitdgd dDd

UONDZIUDSA() YIJDB] |D401ADYDY ‘O

uoNDZIUDZ() 2400 pa3VUDIY O

2npasodd SuipiadQ) pivpuviS awUU3] JOS]

uoNDZIUDEAQO Mmaiaay Aond pusLixy OY¥0T
HauIDaL]

pup ‘s;soudp1q ‘Buiusadag o1poria g puv 41i0g L 1qsdq

"1sonbai uodn o|qeyieAE

slequua], 53 jo uondoour ayy souts swajqord Surrodas ejep 10unoous
01 anp OHY/ODN Yo8s WolJ P[oYy3im SJUNOWE S} U0 UOHEULOJU] "SIB)UUS ]

Aq Apueueunrad paureldl sxe Kousroyep souerdwoo swes ay) I0J SYIUOW SATINOISUOD
XIS 103 o1eDUUS |, Aq P[OYIM SJUNOWE AUy *PAJOAII0d U3 JOU SBY AOUSIOTap
PaYnUap! 3y} s 3U0] 0s yuowr Juenbasqns Yoea 10§ SONUNUOD JUNOWE PJOYYIAM U

Jo uonua1 ATHUON “e0uBI[dWOD UT JOU ST JOWLIUOD B 18y} PIUTULIIEP ST I IsAsuaym
Juswided uoneydes A[yyuow 3y} Jo 94,0 JO PIOYIAM B JO WLIOY Y} Ul uonoe saye) pue
sIseq 3UI0BUO UE UO IEp IS)UNOOUS JO UOISSIUQNS SIONUOW QIBUUS | JO neaing ayJ,

« TISWIRIBY SIY1 JO  HqIYXH ‘[] WOWYORNY Ul PAHUSPI oTe papiaoxd oq 0} palmnbai
SJUSWS[S Blep Wwinwiuiw 9y ], ‘areduua ], Aq payroads siseq e uo Louade areHuus ]
Y} 03 A[[eOIUOIOA[D PIPNUSULY} PUE 2IB)UUS [ £q patyoads se 1eWIO] pPaZIpIepue)ls

& Ul pajrodar aq [[eys ejep Wie[o/I9]unoous [enpIAIpul,, 18y} sai1oads (SOIIA)

Ble(J Jojunoouy

SuoneZIue310 2180 POSRUBW oY} PUE SIE)UUS ] JO NEAING SY) USaM]q JOBIIUOD YL Jo supny 3uio3uQ 86
) SI9JUNOoUY
"IBDUUD | JB 30UDISIXS UT ST WIASAS ST, Iap1aold uo eje( L6
- souerduo))
(86/11/1) duntoday
"9OLJO neaing aIenuua ], ay) A4q padofoasp usaq sey ssacoxd Surodar v | sAep (] pue SuLIOUON 96
8661 ‘T | (86/11/8) wa)skS
Ay uo Apojsno g Ul UAIP[IYD 10§ WisAs Suryorn [ (S umo sy pojuswsjdwt SO | SAep 0§ 3unyoel]l SO S6
JJEIS 9IBQUUL], 0} 9pEU U33q dALY SIOpUSA [enuajod om) Aq SUONEBIUSSAI SODIN
oy £q pasn oq pinom a3exoed s1y ‘senranoe Junyoer) 3unxodai 105 o3eyoed aremijos
mau e Jurseyoind Jo Lypiqissod oy SunesysoAul I SFUTUUL[ UUS[D) “BIBp JOTUNOJUD (86/11/6)
gunodal 10 SWAISAS S)1 JO WIOJ SY) UI WA)SAS 3unyoen e sey Apeale ae)g Ay | sAep 081 waIsAg Buryoel ], v6
8661 “T1 19qUI03 U0 1IN0y ayy ypm uerd [erpauiar pasodoid e PoTY 91e1S °UL | 86/11/C1 UE[d [eIpotiay 6
Jaquny

$SaU804 g

aulpea(q oido], (I EREIN




UONDASIUIUPY SUIDUDUL ] 24D0) YIDBY YADH
§2014438 S, U24pIYD) JO Judunivdaq SO
L2p140dd 2400 Lwuidd JHd

UONDZIUDSAO) YIIDBE] [D401aDYDg OHE

UONDZIUDBA(Q) 240D paSoubpy :OOW

34npasodd 3ulpp4ad() p4ppupIS 20JUUZ] JOS

UONDZIUD4() Ma1adYy Aung [pudaixy 0Y¥O7
uapaL ]

pup ‘stsousolq ‘Suiuaaog 21poriad puv A L 1qSJdT

SUOTBIAEIGqY

8
ur Apnys Tereursad a81e] A[oWAIIXS U PaA[OAUT AJIATIOR UOTIEPI[EA BB JoyjOUy Tealng

SIBDUUI, oY} Ulylm ANIATIOR 3uro3uo pue Kuoud 431y e ST UOlEpI[RA Blep IOJUNoous]

"SSIpMIS paseq-elep 131unooua 2yj yo uonnadal fenuue YSnoIy) paxyoes aq

ued ssa15o1d pue ue[d UONOE 9ATIOR1I0D 3] JO uoneIuSWwSdWI Sy} SI0IUOW UdY) neaing
SYL "wolqoid A12A19p 901AIss o) & 1o wajqoid Sunzodal BIEp € 0] anp sI soueuLiojrad
100d juaredde oy} 191)oYM SUIILISIP ISIIJ ISNW O] o ‘ue(d uoTIOR 9AT)OA1I0D
areridodde ue dojoasp 0 1opio uy “a|qeidoooeun si eare Ienonued e ur ooueurioyled
19y J1 sue[d uonoe 9AI0LI00 QNS 0} parmbal are SO "uonouUNJ UONEBpPI[EA BIEP
Juenroduw e 9AIas s110dor 9sat] ], “UOHBWIONUI OJ109ds uor3ax pue QDA pepraoid sey
sy10dax 9say) jo yoeq ‘sonaqerp Suowre sajer uonezieidsoy pue ‘seyer uonezieidsoy
PUe s)Is1A YH eunpse owerpad ‘QHQYV JO Jusweal) pue 9oud[easid ‘uonezinn

wooI Aoua31aws pazA[eue oAeY su10da) paseq-ejep IoJUNoous YO 'suonIpuod
SARISUSS SIe0 AI0)EINqUIE JOJ UONBZI[ENdSOY JO S3jBI puE Sa1el SUTusaIoS Aydei3owurew
pue Jeaws ded ‘sajer JIS1A [EJUSP PIIYD “SaYeT SUIUSSIOS PIIYO [[om JO uosLedwod ODIN

£q OO e 10§ smofJe , oday a1e)) AI0IR[NQUIY PUE SIOIAISS aAnuLaAId 0D, QUL
"UONBULIOFUT AISAT[OP 901AI8s 0G103ds ODJA Sunuasard pansst usaq aaey spodar [BI9ADS

'SOHE 943 10J 3uT03UO ST 2A0qE PIQLIOSAP $52001d oY “KISAI[OP 391AIES SUNLISOUOD
uoneunogur og1oads QDN oje1ousad 03 Suruuidaq are am pue ‘ajeInooe pue oje[dwod

ST 9seqelep I1unodus QDA 21eDUUI ], AU} 18y} PILJSTIes KIoA MOU SIB 9p| "BlEp
19JUN0OJUS JO AOBINDOE A} SINSSE 0} UONOE 9A1192.1109 Fujuowa[dur pue saoImos ejep
0M] 353 Udamyaq satouredalosip Aue 10§ suosear ay) Sulkynuapt juads usaq sey 10jja
pue awn yonjA "ODW 9y} £q PaNIWIQNS BIEP I3)UNOSUS WO} JIBHUUI [, Kq Pajerousd
SonsHE)s Arewns yim elep swie[d woly QDA U3 £q pauodar-j[as pue Pa309[[02
sonsnels Arewwns Sutredwod QDA YoBS )M A[SAISUSIXS PINIOM SARY JJEIS aIe)UU ],

ssaagoa g

Jaquiny
aurpeaq adog, TTRREIN




UONDISTUTUD | SUIDUDULL] 24D0) YIIDBH ¥ ADH
§2014438 S, Ua4pJ1y) JO Jusuwivdaq SOJ
A2P140dd 2400 libwitad 'dDd

HONDZIUDSLO) YIDAL [pi01AvYdg \OHG

UONDZIUDSA() 240 paSvUDIN {ODN

24npad0dd Sulpiad() pivpuvis 240 QuUU3 ] JOSL

uonVZIUDI4(O) Ma142Y A1pnd) [PULIXT (0¥
JuauDad |

pup ‘S1soudvl(q ‘Suiuaa.o§ o1poridd puv Alvg 1qSdT

6 suonpaziqqy
1S9y31y oy3 Yitm sad£} o180 94, "SI3[[OTUS PIIYd 00001 1od Z UBY) SSI] JO 1Bl € ST JoIyMm
rup) speaddy oyp £q papiooas sjeadde (j9¢ 210m 219y Jetj) PO[EIAdI 866 JOQUSO(-AINS | §6/11/L UO
woly pouad ay1 10§ sjeadde uo podar [jeioso oy -sjendoidde se saSewep pajepmbry | Suruu i'aq
JO jJuaussasse 10J 21eDHUUI [, 03 WAY) UO UonBULIOJUl SUIpIemIo] pue suone[ola [Sdd |  ‘Syud.u
9q 01 xeadde a1y} axoym sjeadde ssoyy Surkynuapr 10y ojqrsuodsar st 3rup) sjeaddy oy | XIS Aidvg sjeaddy Jo maraay 101
) SsauI[opIny pue
"papasu se pado[aasp 3ureq are asay ], suoneoyLe[) Ao110J 001
"SIYdWaA- 1) WOy SUONNGLIUOD PULY-UT SOPN[OUT YIIM ‘819 TOE 1S )
st powad 183k 931Y) © 10J 198NU00 STYdWLA- 1) 9y} JO JUNOWe [€10} 9y [, ‘NS.LH WOl £4ep
SUOINQLIUOD PULY-UT SSPNOUTL YOTYM ‘059 pGH$ ST 10B1U0D NS [H Y} JO JUNOWE [BJ0) | (7] UM
9y, 'pazijeuy uaaq aAry sdnoid yjoq yym sjoenuo)) “SyNpe [[[ A[[BIUSJA A[IUSISISIo] 10B ;009 SIOQUIDIA
10/pue A[910A9G () Se [[om Se ‘paqanisi(] AJJeuorjowrs A[SNOIag pajoqe] Usaq A 2IX3 sse[) pgnured jo

9ABY OYMm USIP[IYD ()Of JO HOYOD ® JO sIsATeur ue 3unonpuod sT sTYdWajA] 18 939SSauu9 |,
Jo ANIsIaATU) 9Y) pUB ‘SJUS0SI[OpE pue UIP[IYd Jo uonemndod areyuus | aImus

3y} Jo ojdwres Wopuel e JO SISA[eUL U JoNpuod 03 UISOYD Usdq sey (NS L) ANSISATUN

9Je1G 99ssauud ], 1sey "193(01d STyl N0 A1180 0] SI0JOBIIUOD OM) PIIOI[S SBY IE)UUD |

skep | o[dweg © uo Junss]
09 UM |  S301AISG J0NpUO)
I010BTU0D 0} 10}0BIIU0D)

‘suonouny soueInsse Ajenb s[dnnu 9AISS UBD MITASI PI0DAI [EDIPSW pUE

SUIS)SAS eyep 3UnSIxXo JULUI] SB Yons SANIANOR SAISUIIUL JJBIS )NSAI B Sy "SIOABOPUD
9SoY} YIIM PIUI[ 9q 01 SNUNUOD [[im UONBPI[BA BIED JO BAIE Y} UT SSIIIATIOR IynJ Ino
Je} UOISIAUS am ‘SaIpn}s a1ed JO Alfenb Suro3uo 03 JuSUIUWOD JNO UIAID) "INSSI I8
Jo KyirenD e ssosse 01 pajonpuod SI YoIym MITASI PIOAI [BdIpatl Kue ojut jusuoduwiod
UonjEpI[eA BIRp B SP[ING SIB)UUI [ ‘9A0QR PaqQLIdSIp SIMIANOE 9y} O} UORIppe U]

"WRISAS BIEp I9)UN0oUd 2y} y3noryy pauodar £[ojeInode arom

SUMIQ JO 9466 A[orewrxoidde ‘[Jeloa() ‘neaing a1e)uud] oY) 03 paprodar uasq pey yuiq
Y} J1 SUTULIdISP O} PazZAeUe USY) Sem BIRD 19JUnoouy "9[1J 9JedIJIIa0 YHIq - JUSW[[OJUS
9IBDUUD |, PNUI] B WOIJ PILNUSPI 319M SYMIQ 218DUU ], 000°ST A[erewrxoidde yorym

B EIN JO uoI1399[3S 66

ssaagoayg

JaqunN
auijpea(q oido, L] FREIN




UONDASTUIUD Y SUIDUDUL ] 240D YIIDIH Y DH
§2010428 S, UBp11Y D) Jo Juaunodaq :SH(
4BPIAOA] 2400 AiDtildd Dd
UONDZIUDIA() YIIDIL] [DA0IADYDG O g
01

UONDZIUD3A() 2407 pa3vubiy OO

24Mpad0dd Buypsad() piopupiS 20 UUI ] (JOSI

UONLZIUDBA() M21A2Y QNond |puddixg 0Y0T
U]

pup ‘S15cuUpi(q ‘Buiusadog o1poliag puv &b 1JSdT

, SHOTIBIABITq Y

SOOW I[E 03 JUSS Sem 90110U JN3[Smat QA & ‘skoutone spynure[d ag; q Ma1Adl 10y

T TAY I AT ¥ TIAAT T AT AT T Tt v

ESH [BIUSJA] 10F J9jua)) uojezed ayj o3 pred
sem 9/8°1¢ pue ‘weidord me el [euoneN ay; 03 pred sem §E9pg Ioua)) sousny
d9ssauus oy 03 pred sem 7g[76$ ‘Junowe sy 3O “Gg 1sndny Jo se d1J() S, [BISUS)

Asuiopy oy Aq Juswked 10§ pazLoyine arom £99°86$ JO s99]  sAsuione  sppnure[q

‘A[191renb ueyy Auanbayy arow SULLMoo0 Usaq Y sSunsow ‘rep oL

"6661 ATenue[ Jo pus 2y} je poy
99 [ 1odal puodas v 8661 1€ AInf uo podey [enuueIuag ISI oy} po[y 93BIS Sy

"LASJdA yim souejdwod
93eInoosIp p[nom Yorym syusuodwod ou urejuod A9y je1p) aansse 0 souerdwo)) pue

awdofaas(] 10BIU0Y JO 21F() 84} £q PAIOIUOW 2q [114 sjuswaaide 10p1aoid pasiaal
10 mau [y -souerdwoo juanbasqns 118y} 2MMSUT 0} USYE)} U3dq SABY suonoe Aeuad
rendoxdde pue ‘suodar yustongnsur 1o aje] 1oy)o panIwuIqns SI0}0BIIUOD JUTUIBWDL

om} Y], "polad awn paryroads ayy unpm ued uonoe 9A10LI00 parmbar oy pajerdwon
$I0J0BNUOD [T 93 JO QUIN "S10BIUOD JUSIOYSP oY) BUIsIASI 10] ueld UOLOB 9A11031I00
PI[IE19p B 21e[nuLI0y 03 ‘8661 ‘ST 1oquuaidag [1un UsAI3 sem pue ma1aax oy Jo sSurpury
oY1 JO BunlIm UT paynou sem OHE Pue OO Yoed “dlepuews [ S 91 JO suonejora
a3emoous £[renusjod 1ySrur jeyy eSenguey ureiuoo oy punoj aism ‘0419 I0 797 ‘[eiol s1y}
JO 'PIMIIASI 31aM S)OBRUOD $9T JO 8101V SO PUB ‘SOHY ‘SODIA U} 10J Yorqpas)
paredaid pue ma1ad1 s, [D(], pezA[eue aIe)UUS ] 18 1IU[) aouerdwo)) pue juswdo[oad(]
1oBHUOT S, "S}0eNUOd §O(J SB [[om SE ‘S10eNU00 OHY PUe ODIA JO MIIASI

SI paJa[dwod sey ([D(1]) 9OULINSU] PUB 30ISUIO]) JO yusuneda(y 9assauua | oy,

"(£€) yuaunear uanedino yjesy [eIusw
PuE “(6¢) 1e3uap ‘(g5) Aoeuwreyd (z/) Juounjesr; [enuapIsal alom steadde jo Jaqunu

ssaugdoag

i SSB[D) JO UONBOIJTION €Il
(86/1..6)
sAep (9 $33, sAswIony LO]
- skouIony
SHHuteld Yim
s8uneaN A[1011en) 901
Teak 1ces
Jo Iyl
pue [¢// suoday [enuuerueg Y01
(86/11/5) spenRueD
skep 09 T9PIAOI] JO MITAY | €01-701
Jaquiny
aulpea(q ado], LI FRETS




UONDSIUIUP Y Sutouvul g a.4v7) Yiway yYJ4OH
$a014458 5, U2PIIY D) fO Juauandag :§Hq
4opiaoad a4 Ly gy

uoNDZIUD3LO) yyvagy [p401a0Yag O g

uonpZIUD34Q) 2407 paSouvyy ‘OO

24npa204d Ul 42d(Q) pOPUDIS 240 YUU> L dOS1

UONDZIUDS.A() M2143Y A11jong 1wy [ 0Y0q
wdwnaLy

puv 'sisoudoiq ‘Suiuzaog 2iporiad puv (loyg 1 1qsdd

SUOTIDIAGIGGF

$s2.4804djpsda-qs

T ) ANnqisg
JO 2on0N (so[q13yg
, Slepuua ] paroiddy
IBDUUS], £q 1IN0 JUSS SION9] |, Joquisw ATMON ur wonewwIoyu|
M3U,, 3y} 01 pappe 3ureq Jo ssadoid o4} Ul sT pue paredaid useq sey juswesunouus uy Jo yusuyoeny SI1
"WeI301d UONeZIUNWI] )
$.9781§ oy3 ut sxapiaoid o) pajemnoo Uaaq osye sey uonduosap ay "SIUSNITISUOD sonIIqesi(y
PUE SIsquiaul 112y} 03} uonnqLysip 10§ SuonezIue310 £0BO0APE ()7 1040 [[om 01 U} SUOSIag
ro>oam PaUORUSW JUSWA[I3S dY) JO uonduosap oy Jurureyuos SIa)19] JUaS Sey are)uus | Jo uoneoyynoN P11
8661 ‘11 Ae]N U0 SQDIN oy pue SSUII0Y 33 O} JUSS SeM JUSW[]Ias
943} Jo uondriosap e ‘s{ouro)e Siynurerd ayy £q maraar 1oy 8661 ‘€1 1udy uo SIoquIaJA
Jaquiny
ssaugoag urpea( dordo, uoijIdg




Attachment E

Proposed Hearing and
Vision Screening
Guidelines



243 yoea SMOJ[0} puE SaxI]

UoISIA

Burusalos [BUONEBAIZSqO

Suleay

wexs 24y Jo uondaoiad [ejusied wexa Jeg Jo uondeoiad jelusied squowt ¢
uodal justed—asiou
PuUE 93104 0} ssuodsay
=Y ) (papi10231 Ajsnoiasid
UM SMO][0] “90B} UO SOXIY (1euondo) Javewasiou Yim ssajun) Aloisty Ajiwey
uonoadsul [eau109 uoIsia Suluaauos [BUOIIBAIISGO ‘ Suneay
‘X3]Jo1 pal :wexa 9Ly Jo uondaaiad Jriuaiey wexs Jeg Jo 10.3ds01ad [B3URIRy syiuowr 7
¢ 31 Jualed—asiou
pue 3104 0} asuodsay
soka (p 1} 10991 A[snotaaid
Ylim SMO[[O} ‘90B) UO SaxI] (Jeuondo) Joxewasiou yim §sa].11 ) A10381Yy A[ltie
uopoadsui jesu10d uoIsIA Buiueaos [BuOlIBAISqO : Sureay
‘Xa[Jol pal [WEX? 9AY Jo uondaoiad [ejuaiey wexa Jeg Jo 10 3deoiad ejuaieq qiuow | Ag
1CCaT Jusited—aosiou
(jeuondo) JaxewWasiou YIm pue ¢ 2.0A 0} sasuodsay
Su1usa10s [BUONIRAIISqQ 2 Loisty Apnwey
uonoadsul [BauI00 [eadsoy ul Buleay
‘Xa[Ja1 pal :wexs a7 pauwoylad J1 ‘9O 10 ygyv Jo voudaosiad [ejualey SA®p $-7
- 3SIOU/33]0A
4 1x Sunmn pesy
(jeuondo) sexewasiou yim S9¢1C U pnoj 0} Sa3eM
BuIU93.0S [BUOHBAISSQQ Koty Ajjweq
uonoadsul jeswIos Jendsoy ur Sutreay
X3[Jal pal :WEXd 3A7 pauoytad J1 ‘GVQ 10 YgV Jo U2 1dooiad [eiuaied wIogmanN
241102190 a41302[qng 241302190 .1J02Igng

Buru9210G UOISIA I0J SUOIIEPUIWITIOISY

Burusa1og FuLBSH JOJ SUONF] USWIWOJ9Y

6661 Alenue[

1

SBUIIAIOS UOISIA pue JULIBOH
ONIWWOY) SAUI[IpIND SUIURINS [(SJH I8DUUD ], 9y} JO SUOIBPUSWITIODIY]




$103[q0 [[eWS 29s ue)

UuisiA

(feuondo) Joxewasiou yim
JUjUSRI0S [BUOIRBAIISQ

ssajun) A1o3s1y A[1we
uodau Juased—osiou
pUE 32104 0} asuodsay
3uieay

wexs 24y Jo uondaoiad [eiusiey wexa Jeq Jo rojdeosad ejualey syiuowr G|

(peD1093a1 asIMIAY}0

$so|'H1) A10381Y Ajlwey

u¢ ¢l Jualed—asiou

([euondo) Jaxewsasiou yjim pue 9.10A 03 asuodsay

940 JoB3 SMO][0} PUE SaXI,] uoisiA Zurusa10s [eUOIEAISSqQ : Suneay
wexs akyg Jo uondoesiad fejusiey wexs Jeg Jjo ,duaoohoa [eluslRd sqiuowr 7|

(p3}140931 Ajsnojaaid

§59] 11) K103siy Ajwey

10Gal Jussed—asiou

(leuondo) reyewasiou yum pue 3104 03 asuodsay

949 9B3 SMO][0] pUB SIXI UOISIA Buruss1os [BUOHRAISSqO i Sulresy
wexa 94g Jo uondaolad [eiusieg wexs Jeg Jo a.m_ﬁooba |elusIed syuowr 4

(p-5300a1 Asnolraid

ssa’m) K103s1y AJiwey

§ voda

(reuondo) Joyewasiou yum Jejusted --spunos 0} sun |

340 OBS SMOjjO} puE $9Xiy UOISIA BUrua219s [RUOIIBAISSqO) - Suneay
wexa akyg Jo uondaoiad [Rlusiey wexs Jeg Jo udidaosad jeuaied syquowr 9

(pspJooal K[snotaaid

ssa[-1:1) A1oisiy A[iwey

UCCal Juared—-ao10A

(reuondo) sexewasiou yim s suated seziugooay

945 4oBa SMOJ[0} PUE S3XI] UoISIA 3UIUIaIS [BUOIIBAIISq() Suuesy
wex? akyg Jo uondsosad fejusiey wexs Jeqg Jo vondsosad [erusiey sqjuour 4

uodai juazed—asiou

pue 3010A 03 asuodsay

(papiodal A[snotaasd

(leuondo) JaxewWwasiou yyum ssa[un) A0Sty Ajrwe,

241122190) a41302[gng 241302190) aa1302[gng

ZUIusaI0S UOISIA 0] SUOIIEPUSIUIOdaY]

SuIus310§ FULIBSH J0J SUOHEPUSWIIO0Y




uolsiA jo uondaoiad

2UOp J0U 1) U3319s SulEdH

3uilesy Jo uondadiad

wexs 9y 1uaned pue Jejualey wexs Jeg Juaned pue [eluasey sIedk g
uoislA jo uondsalad U32J0s Supeay Butresy jo uondadiad )
wexs o4y tuaned pue [ejusiey Wwexs Jeg 1waned pue [ejuaed sIeak /
(s1eak g 10
‘b ¢ 38 Suop J0U J1) A}noe (steak g 1o ‘p ‘g 1e
[ensiA Juawugije re[noQ UOISIA SUOp J0U 1) Uaalos SuliesH Sulzesy
wexa 97 Jo uondasoiad [ejuciey wexs Jeg Jo uondeoiad [ejusiey sIesk g
(s12ak
10 ¢ e Juop Jou 1) ANnoe (sieak 10 ¢ 10
[ensia quawugife JenoQ UOISIA SUOp J0U J1) usaJos Jullesy Burieay
wexs 94g Jo uondsosad [ejusiey wexe Jeg Jo 10 1deoiad jejuaitey SIBok ¢
(s1eak T
£ T8 suop jou J1) Aymoe (s1eak ¢ 1
[ensiA Quawusije JejnoQ UoIsIA SUOP 30U J1) Uda10s Julieoy Sulieay
wexs 9Ag Jo uondsoiad jejusiey wexs Jeqg Jo vodenuad jryuaisey SIBdk ¢
§309[q0 J[ews 985 uE) (1euondo) Iaxewasiou yim N
(jeuondo) Aymoe $309[qO [[ews 935 UB) 3uIuaa10s [eUONEAISSqO
[ensiA quawudife JenoQ UOISIA (reuondo) usatos Sunesy Suueay
wexs 2ig Jo uondasoiad [ejusley wexs Jeg Jo to3dasiad jeyusiey SIedk ¢
‘ ~ (p )} 10031 A[snoiasid
$s9] 1:1) K103s1y Ajtwre
He ta1usted—ssiou
$303(qo [[ews ass ue) (Jeuondo) Joxewsastou yym pue 31104 01 asuodsay
$103[q0O [[ews 235 ue) UOISIA Su1Ua3I0S [BUOIIBAIZSGO Bureay
wexs akyg 3o uondaoiad ejusiey wexs Jeg Jo t31deoiad jejuaiey syiuowr 47
(p 710931 A[snotasid
ss9 m) A103s1y A[1wie,
Hccal juared—asiou
$393[qo [Jews 995 ue) (feuondo) 1axewasiou ym puB31104 03 asuodsay
$399(qo [[eWS 995 UB) UOISIA Jurusalos [euonEAISSqO Sunesy
wexa a4y Jo uondsaiad jeiusiey wexo Jeg Jo ubydooiad [ejusiey syluowr g1
(pspioda1 A[snoiaaid
2413192190 aa0alqng 241302190 aaljoalgng

SUIUSSI0G UOISIA 10] SUOT)BPUSWIIO0SY

SUIUS210§ JULIEsy 10] SUOHBPUSIIO0aY




(s1eak 91 10 ‘g1 “p1 e
3UOp j0u J1) ANnoe ensiA
wexs a4g

uoIstA jo uondasiad
jusied pue jejuaiey

(s1eak 9] 10 ‘¢] “p e
2UOp Jou §1) uaasos Julieay
wexas Jeg

Suneay jo uondsdiad
waned pue jeiusieyg

(sieak g1 10 ¢] 3
3UOp 10U J1) A)node jensiA

uoistA Jo uondaoiad

(s1eeh g1 10 p] 18
SUOp jou j1) usalos Sureay

3u:.20y jo uondaoiad

wexa akg anied pue jeiusiey wexs Jeg 'zijed pue |elualey sIedak 9]
(sieak p e (s1eahk p| 18
SUOP jou 31) ANnoe [ensiA uoisiA jo uondsoisd 9UOP jou j1) uaalos Jupesy 3uiz-9y jo uondeoiad
wexa akg juanied pue [ejussey wexs Jeyg Wpied pue [ejusiey sieak G
Aymoe Jensip uolsia jo uondsosad U9310s SuLIesy 3uanay jo uondsolad
wexs 9kg jusned pue [ejualey wexs Jeg < jed pue [ejusteg sIeak 41
(s1eak -
(s1eak z1 1011 ‘01 3® THI0‘[1 01 ‘6‘g‘Le
2UOp Jou J1) Ajnoe [ensip uolsia jo uondesiad SUOp J0U J1) usalds Jullesy 3u 129y Jo uondaoted
wexs 9y jusned pue |eusiey wexa leg y:ened pue [ejusiey SIeak ¢
(s1eak 11 10 ] Je (s1aA 11 10 01 ‘6 ‘g ‘L1
SUOPp j0u J1) A3noe [ensip uolsIA Jo uondaaiad SUOp J0U 1) UsaIos SuLlesy Su f o:aooba
wexs a4g wsied pue [elussey wexs Jeg urm.,.cm E [BjUaJed siedk 71
(s1eak o] 18 (steak o] 10 ‘g ‘g ‘£ 1@
2UOp j0u J1) A)noe [ensip uolsiA Jo uondaoiad SUOp j0U J1) UdsIOS Fuliesl 3u 19y Jo uondeolad
wexs kg jusnied pue [ejusieq wexs Jeg W ¢ Jed pue [euaiey sIeak ]
(s1eal 10 g 7 e .
Ajnoe [ensip uolsia jo uondeotad JUOp joU J1) usa10s Junieay 3u 19y jo uondeosad
wexs kg waped pue [ejusiey wexs Jeyg Weited pue euaiey sIedk 01
(sieakg 10/ e )
uolsiA jo uondasotad SUOP JOU 1) UdaJds Surlesy 3unesy jo uondaasad
wexs akg jusnied pue [eusieq uwexs eg 1uaned pue [ejuaiey sIeak 6
(sieak /3
241122190 aa1102[gng 241302190 241102[gng

SUIUS3IOG UOISIA 10 SUOIBPUSWIWIO0aY]

Surusa1og Suriesyy 1oj SUOTIBPUSWIWI009Y]




‘81-¥1 "€1-01 :saBuel a8k FuImol|joy a1 JO (O3 Uf 20UO AINOE [ENSIA SUISS) SPUSLLLIOIA JPPIWWOO Y]
"2A1e12d009 51 3Udited aY) YoIyM Fulnp HSIA 1811 Sy
1€ P33onpu02 3q pinoys sainpaooad asay ], “o8ued 38e pjo Jeek 9-¢ 913 Ul 30U0 AJnoe [ensiA pue Juawudi[e Jenoo SuNSS) SPUSLILLOOA] aNIWIW0D 3] e
'S{eAlolul UIIS9) POpPUAWILIODTY @
DNINZZIDS NOISIA

‘USIA PIIYD [[om PaNpayos 1xau ay) jun Suniem uey)
1OUIBL SY29M -7 UIYIIM JUOp 9q p[noys Buluaaos-0y “aanisod as]ey € g 0) AJaX1| s13[nsal BuIUSI0S [BI3IUL ) SIABI[OQ UBIDIUIID 3Y3 JI JUSWSSISSE d13sOUTelp
103 [eLI9)al ajelpawiwl 10J payniysqns 9q Aew Suiusaios-as dwoad v "BuiIesy Jo Juawissasse olsouSelp Joj [eliaje 03 eS| pINoys sinsal SuusaIos QAIISOd e
"(ZH 000¥ PUe ‘000T ‘0001 ‘00§ & “TH EP 0T JO [9A3]
Buiusauos e yim) Answorpne Keid PauoRIpu0d ‘AN3WOIpNE p|ay-puey ‘K113WOIPNE [BUOHUIALOD -opnjoul Jufusalos Julieay 9A1399(qo Jo spoylow sjqeideddy e
"9AIRId009 s1 Juanyed By YoIyM JE S|EAISIUI PAISI] SAOQE a3 SuLInp }SIA 35J.1 Y3 J8 PalONpuUod 9q pnoys Juiusalog ‘g
Pl ‘€1-01 ‘9-¢ :soBuer aFe uimo|[oy ay3 Jo yoro ul 90U 353 8uiuaauds Juresy 9A13(q0 UB SPUSWIWODSI S9UI1U LD DY, :S|EAISIUI 3uiso) popusWIWODdY e
"€00T 183K 2y AQ swioqmau [[e 10§ papiaoad aq pinoys s3ulusa10s ULl Y UI0qMaN "Buluaalos Juneay Woqmau
Sunonpuoa o Anjiqedeo ays saey ajeig oyy ut sjeldsoy [[e 10u ‘6661 Alenue( Jo sy "SjuBjul LIOGMAU [ 10} F3USWWO003] I Sujuaalos JulIesy WIOqMaN e
“TH €P 0 JO SPIOYsaiy yim (V) SUOISSIWS d13sn0de ). I pue (YgV) asuodsas weisureq Alojpne
opnjout 3uiuaaIds JO spoyaw 3[qeldesdy sapiaoid aleo Atewid ayy 03 panodal synsa yum [eydsoy ur 1nooo 03 . ™1 3s0W dJe sulusaIos Sulieay WOgMIN e

DNINZTHYDS ONIIVIH

uoisia jo uondeosad Su 133y Jo uondeoled
wexs 9y usned pue jejuaiey wexs 1eg yieyed pue [eiusieg SIedk |7
uoIsiA jo uondaoiad Su'rey jo uondadrad
wexs 949 waned pue [elualey wexs Jeg niciyed pue jeiualeq sieak (7
uoisiA Jo uondeoiad Bu:12ay Jo uondaolad
wexs 2y wsyed pue [eluaiey wexa Jeg 3 s1ed pue [ejualeq s1eak g1
(s1ak” L1130 91 ST *p] 72 (steak L1 10 °9] G “p1 e i
SUOP J0U J1) AJINoe [ensiA uolsia jo uondasotad SUOP 30U J1) U9210s Fulleay 3u 120y jo uondesiad
wexs 9Ag 1uaned pue jeualey wexs Jeg j.o1ed pue [gjualeq sieak g1
241302190) aa1102/gng EXVIBEYTs) 3 \102lgng
wcmcom.ﬂom UOTSTA J10J SUONEPUWIWIO0Y wcmcowuom wcﬂwom J0J SUOTIFPUIWIWOIY




HSIA PIYD “[9m pajnpayds 3xau ays [i3un Supiem uey)
A "amsod asjey e aq 03 A[ayy] s 3INS31 BUUS3IOS [eOIUI SIY $9:4¢ H2q uedLUIID 3Y3 31 JusWssasse olsougelp
fu9219s-31 Jdwoid v “uoIsIA JO Juslissasse dOnsouselp 10§ [eLI321 0} peg PInoys synsar utuaalos aARIsod
H ‘d Suijquing, ‘szaquiny ua[jaug ‘s3one usjjaug apnjout AynaE [ensia Surusaios 10} spotpiaw 9jqerdedy
"(91e Jo 5985 0£9) WO OF
103 spoylow 9jqeideody

ORI $H39M H-7 unygim suop 9q pinoys Surusslos-9
10§ [eLIg)a1 oyerpawl 1oy paimnsqns aq Aew Su
‘SIS3L HT ‘saan3iy uajpy ‘s359, aunjory ‘ALO

I8 3591021915 d 10Q wopuey ‘W ¢ 10 199} 01 12 1593 1aA00 [e193[1UN ‘(paLigjaid) Butuaatosoloyd :epnjoul Juswudie Jenoo Suiuaaios



Attachment F

Statewide List of Services
with which EPSDT
Coordination is
Appropriate



STATE OF TENNESSEE
DEPARTMENT OF HEALTH
BUREAU OF TENNCARE

729 CHURCH STREET
NASHVILLE, TENNESSEE 37247-6501

MEMORANDUM
TO: MCO and BHO Executive Directors
FROM: Wendy Long, M.D., M.P.H.
Acting Director
SUBJECT: Statewide list of services for which EPSDT coordination is appropriate

DATE: September 22, 1998

Attached please find a list of services available around the State for which EPSDT coordination is
appropriate. This list was prepared by Dena Crim Bost in the Policy Unit in order to comply with
Paragraph 79 of the EPSDT Consent Decree.

We will be updating this list on a regular basis and would appreciate any comments or suggestions you
might have. Please refer your comments and suggestions to Dena. You can call her at 615-253-1757 or
write to her at the above address. .



Statewide List of Services for
Which EPSDT Coordination is

Appropriate

September 1998
Bureau of TennCare
Tennessee Department of Health



Contents

Health Department Services

School Services for Children with Special Needs

Head Start Programs

Mental Health Services

Mental Retardation and Developmental Disability Services
Vocational Rehabilitation Services

Alcohol and Drug Abuse Services

Services Offered by the Department of Children’s Services

SCIvicss Ulitred by the Tennessee Commission on Children
and Youth




Health Department Services



GENERAL EPSDT SERVICES PROVIDED
BY LOCAL HEALTH DEPARTMENTS:

Child Health: Well child checkups including physical examinations, screening
tests and immunizations for children from birth to age 21. Referrals are made

when necessary.

Immunizations: Various immunizations are available for children including:
polio, diphtheria, whooping cough, tetanus, measles, mumps, rubella,
hemophilius, and hepatitis B.

Primary Care: Primary Care services are available in some local health
departments. Clinic staff are available to diagnose and treat acute and chronic
illnesses and provide diagnostic testing, such as blood pressure screening and
pap smears.

Family Planning: Patients can receive a complete physical examination and all
appropriate laboratory tests. Education is provided about birth control and
patients may be supplied with a birth control method.

Sexually Transmitted Disease Control: Confidential testing, treatment and
partner notification is provided for sexually transmitted diseases, including

HIV/AIDS.

Tuberculosis Control: Diagnosis, treatment, medication (When needed) and
follow-up services for patients with tuberculosis and their contacts are

provided.

Nutrition and Women, Infants and Children (WIC): Nutritionists and /or
registered dietitians are available to counsel individuals with specific dietary
needs. The WIC program issues vouchers for nutritious foods to women who
are pregnant or breast feeding, as well as children under the age of 5 who are at
risk of poor growth, if the families meet income guidelines. New mothers are
also offered breastfeeding classes and support.

Children’s Special Services (CSS): The CSS program assists with medical
treatment for children until age 21, when the child has special medical needs
and the family is unable to provide for necessary care. Speech and hearing
services may also be provided under this program.

Prenatal: Pregnancy testing, presumptive  eligibility screening for
Medicaid/TennCare, and referral for prenatal care are available.



DEFINITIONS OF SERVICES PROVIDED BY HEALTH DEPARTMENTS
AS LISTED ON FOLLOWING CHARTS:

Child Health and Development Program (CHAD) is provided in 40 Tennessee
counties, with target populations of pregnant women and children from birth to
6 years of age. Program goals are to prevent or reduce abuse, neglect, and
developmental delays. Case Management Services are provided for the family
and most visits are conducted in the home.

Clinical Dental indicates that the health department provides basic (diagnostic,
preventive and restorative) dental care for indigent children, and emergency
dental services (limited to diagnosis and treatment of an acute episode of pain,
infection, swelling, hemorrhage or trauma) for indigent adults. Number of days
listed on chart indicates how many days per week these services are provided.

Project HUG (Help Us Grow) is a program targeting families whose infants are
considered to be at risk for medical or developmental problems. Home visits are
made by a public health nurse, beginning during the prenatal period. Teen
mothers and infants are given highest priority.

Full Prenatal indicates that the health department provides comprehensive
prenatal care in accordance with ACOG standards. Number of days listed on
chart indicates how many days per week these services are provided.

Basic Prenatal indicates that the health department performs pregnancy tests,
enrolls the patient in WIC and signs the patient up for TennCare via
presumptive eligibility. Number of days listed on chart indicates how many days
per week these services are provided.

Primary Care PCP indicates that the heamn deparument has signed with
MCO(s) to act as the primary care provider, providing 24-hour care and
arranging referrals for these patients. The number of pdtients currently
assigned to the respective health departments is listed. Number of days listed
on chart indicates how many days per week these services are provided.

Primary Care Basic indicates that the health department is providing some
acute care such as treatment for pharyngitis, otitis media, etc., but is not acting
as the patient’s PCP and does not provide 24-hour coverage. Number of days
listed on chart indicates how many days per week these services are provided.
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School Services for Children with
Special Needs




ADDITIONAL EPSDT SERVICES PROVIDED BY STATE AGENCIES:

Tennessee Department of Education:

Services for the blind:
A residential school serving legally blind and multi-handicapped children,
ages 3 through 21:

Tennessee School for the Blind
115 Stewart’s Ferry Pike
Nashville, TN 37214 615/231-7300

Services for the hearing impaired:
A residential school serving hearing impaired and multi-handicapped children,
ages 3 through 21:

Tennessee School for the Deaf
P.O. Box 886
Knoxville, TN 37901 423/577-7581
L} .
A residential and day school serving elementary students, ages 3 through 13,
who are deaf or hearing impaired:

West Tennessee School for the Deaf
100 Berryhill Drive
Jackson, TN ' 901/423-5705

Special Education Programs: :

State law mandates that free and appropriate educational services be provided
to all children with disabilities, including children who are intellectually gifted,
developmentally delayed and functionally delayed. Special Education programs
are available in all 95 counties, through local school systems. Special Education
programs must be provided as an alternative when the educational objectives
<annor be met in the regular school program..Each schoct ooteem musnt incinde
a goal of providing full educational opportunity to all children with disabilities,
ages birth to 21, also including detailed timelines for accomplishing these goals.
Special Education services also include “related services”, i.e., transportation
and other such developmental, corrective and supportive services as required to
assist an eligible child to benefit fully from special education. These “related
services” also include, but are not limited to: audiology, psychological services,
physical and occupational therapy, recreation, early identification and
assessment of disabilities in children, counseling services, medical services for
diagnostic or evaluation purposes, school health services, social work services
in schools and parent counseling and training.




Head Start Programs



Head Start Programs:

Project Head Start was created to prepare low-income preschoolers for grade
school. The original intent of the program was to serve three and four-year old
children and their families, with income at or below federal poverty level income
levels. The program’s intent is to teach children the skills that they will need to
succeed in school. In some areas, children are served from birth through the
third grade. This is an important program, because it reaches out to children at
a young age. It helps children learn to socialize and develop their cognitive
abilities. If developmental difficulties are present at these ages, prompt
intervention may take place, so that corrective measures can be taken.

Head Start Agencies include:

Specially Funded Agencies:
Knoxville-Knox County Head Start
2400 Piedmont Street
Knoxville, TN 37914 423/522-2193

City of Chattanooga Head Start/Parent Child Center Program
2302 Ocoee Street, Avondale Center
Chattanooga, TN 37406 423/493-9750

Northwest Tennessee Head Start
526 West Walnut
McKenzie, TN 38201 901/352-7951

Cluster Agencies:
Anderson County Head Start
135 East Broad Street

Clinton, TN 37716 423/457-5500
CAS/Morgan County Head Start

P.O. Box 179

Wartburg, TN 37887 423/346-6633
Clinch-Powell Educational Cooperative Head Start

P.O. Box 279 .
Tazewell, TN 37879 423/587-4500

Douglas-Cherokee Head Start
534 East 1t North Street
Morristown, TN 37816 423/587-4500

Mountain Valley E.O.A. Head Start
P.O. Drawer 397
Tazewell, TN 37879 423/626-5192

Upper East Tennessee H.D.A. H.S.
301 Louis Street
Kingsport, TN 37662 : 423/246-6180



Cordell Hull E.O.C. Head Start
501 College Street
Lafayette, TN 37083 423/666-4542

L.B.J. & C. Developmental Corporation H.S.
400 Crawford Avenue
Monterey, TN 38574 931/839-2235

Family Resource Agency, Inc., Head Start
485 Second Street, SE

Cleveland, TN 37311 423/479-4210
Mid-East CAA Head Start

P.O. Box 43

Rockwood, TN 37854 423/354-0450

Sequatchie Valley Planning and Development Head Start
P.O. Box 769
South Pittsburg, TN 37380 423/447-2459

South Central HRA Head Start
606 Lee Avenue
Fayetteville, TN 37334 931/433-7182

Caney Fork Development Corporation Head Start
203 West Main :
McMinnville, TN 37110 931/473-4015

Mid-Cumberland Head Start
Wal-Mart Plaza Bldg., Suite 211
Smyrmna, TN 37167 - 615/459-4118

Clarksville/Montgomery County Head Start
1221 Highway Drive

Clarksville, TN 37040 R
Highland Rim Head Start

P.O. Box 208

Erin, TN 37061 423/289-4135

Shelby County Community Services Agency Head Start
1100 North Mid-American Mall, Suite 1100
Memphis, TN 38103 ' 901/576-4600

Metropolitan Action Commission H.S.
1624 5t Avenue North
Nashville, TN 37208 615/862-8860



Southwest Head Start
Highway 45 North
Henderson, TN 38340

Delegate Agencies:
Oak Ridge Schools Preschool
304 New York Avenue
Oak Ridge, TN 37831

Johnson County Head Start
211 North Church Street
Mountain City, TN 37683

Carter County B.O.E.
Academy Street
Elizabethton, TN 37643

901/989-5111

423/482-6326

423/727-9381

423/543-3591



Mental Health Services



Tennessee Department of Mental Health and Mental Retardation:

Mental Health Institutions:

The Division of Mental Health Services (DMHS) serves severely and persistently
mentally ill (SPMI) adults, as well as seriously emotionally disturbed (SED})
children and adolescents. The staff carry out the business responsibilities of
the division which includes: legislative, forensic and children’s issues; planning,
evaluation and data analysis; interstate and inter-facility transfers; service
development, advocacy and education; training; Pre-Admission Screening and
Annual Resident Review (PASARR); and the administration of federal funds
allocated for mental health services. DMHS oversees and monitors the five
regional mental health institutes (RMHIs) which provides inpatient psychiatric
services to seriously mentally ill persons needing such services. By combining
the standards and requirements of the Joint Commission on the Accreditation
of Healthcare Organizations (JCAHO), Medicaid/Medicare, and the U.S.
Department of Justice, the DMHS has developed a set of standards to monitor
the RMHIs for quality. All RMHIs are fully accredited by the JCAHO and have
been since 1978.

Regional Mental Health Institutes:

Lakeshore Mental Health Institute
4908 Lyons View Pike
Knoxville, TN 37919 423/450-5200

Memphis Mental Health Institute
865 Poplar Avenue
Memphis, TN 38174 901/524-1200, ext. 201

Middle Tennessee Mental Health Institute
221 Stewart’s Ferry Pike
Nashwille, TN 37214 615/902-7535

Moccasin Bend Mental Health Institute
Moccasin Bend Road
Chattanoo»:,’a\ Tiv S7«40)h . YA 4l TR QAN

Western Mental Health Institute
Highway 64 West
Bolivar, TN 38074 901/658-5141, ext. 280

-



Community Mental Health Centers:

A special feature of the TennCare Partners Program is the emphasis on
community support services that are offered primarily through Community
Mental Health Agencies and Case Management Agencies. Tennessee is moving
away from the “institutional” model of delivering mental health care toward a
more normalized model. Support services are now offered to individuals to help
them remain in their homes and communities. The particular configuration of
services that they receive will be planned and delivered in such a way as to
produce reductions in their unwanted symptoms and improvements in their
overall quality of life.

Services offered by these community providers include: outpatient mental
health services; pharmacy and laboratory services; outpatient substance abuse
services; crisis services and transportation. Additional services for people with
Severe and/or Persistent Mental Ilness (SPMI) or Serious Emotional
Disturbance (SED) include mental health case management, residential
treatment services, housing supports, psychosocial rehabilitation, and
specialized outpatient services.

Tennessee Community Mental Health Centers:

Carey Counseling Center
408 Virginia Street
Paris, TN 38242 901/642-0521

Centerstone Community Mental Health Centers
1101 6% Avenue North A
Nashville, TN 37204 615/480-4000

Cherokee Health Systems
6350 West Andrew Johnson Highway
Talbott, TN 37877 423/586-5031

Cumberland Mental Health Services
1404 Winter Drive

Lebanon, T?! 27CC7 01074454500

Elam Mental Health Center .
1005 D.B. Todd Boulevard ‘
Nashville, TN 37208 615/327-6609

Fortwood Center
1028 East 3nd Street
Chattanooga, TN 37403 423/266-6751

Frayser Family Counseling Center
2150 Whitney Avenue
Memphis, TN 38127 901/353-5440



Frontier Health
109 West Watauga Avenue
Johnson City, TN 37605 423/232-4323

Helen Ross McNabb Canter
1520 Cherokee Trail

Knoxville, TN 37920 423/637-9711
Midtown Mental Health Center

427 Linden Avenue

Memphis, TN 38128 901/577-9450

Overlook Center
3001 Lake Brook Boulevard
Knoxville, TN 37909 423/588-9938

Professional Counseling Services
1997 Highway 51 South
Covington, TN 38019 901/476-8967

Quinco Community Mental Health Center
Route 1, Box 500, Highway 64 West
Bolivar, TN 38008 901/658-6113

Ridgeview Psychiatric Hospital and Center
240 West Tyroné Road

Oak Ridge, TN 37830 423/482-1076
Southwest Mental Health Center

3810 Winchester Road

Memphis, TN 38181 901/369-1420

The Guidance Center
118 North Church Street
Murfreesboro, TN 37133 615/893-0770

Vanderbilt Community Mental Health Center
Vanderbilt University Medical Center

Department of Psychiatry

2100 Pierce, Suite 118

Nashville, TN 37232 615/343-7123
Volunteer Behavioral Health Care System

Moccasin Bend Road

Chattanooga, TN 37405 423/756-0755

Whitehaven-Southwest Mental Health Center
1087 Alice Avenue
Memphis, TN 38106 901/774-7911



Mental Retardation and
Developmental Disability Services



Mental Retardation and Developmental Disabilities Centers:

Regional Mental Health and Mental Retardation Offices:
Community based services are provided by private, not-for-profit and for-profit
agencies that contract with the State. Programs are designed to help people
maximize their potential in the most integrated setting possible.  Services
include adult day training, vocational programs, supported employment,
community participation, early intervention services for preschoolers,
residential and supported living services, family support services, and a variety
of support services.

Three regional offices coordinate services for persons with mental retardation:

East Tennessee Regional Office
5908 Lyons View Pike, Greenbriar Cottage
Knoxville, TN 37919 423/588-0508

Middle Tennessee Regional Office
275 Stewart’s Ferry Pike
Nashville, TN 37214 615/231-5078

West Tennessee Regional Office

275 Martin Luther King Drive

Jackson, TN 38301 901/426-0675
(Memphis #: 901/685-3918)

Developmental Disabilities Centers:

Three state-operated developmental centers provide residential care for persons
who have profound or severe mental retardation, usually with multiple
handicaps. Individuals residing in developmental centers require 24-hour care
in a highly supervised setting.

There are three state-operated developmental centers in Tennessee:

Arlington Developmental Center
N Ay [t s Yed
- R RLE S STV SRV IY1 V)

Arlington, TN 38002 901/745-7200

Clover Bottom Developmental Center
275 Stewart’s Ferry Pike

Nashville, TN 37214 615/231-5000
Greene Valley Developmental Center

P.O. Box 910

Greeneville, TN 37744 423/787-6800



STATE OfF TENNESSEE

DEPARTMENT OF FINANCE AND ADMINISTRATION
CORDELL HULL BUILDING, 5™ FLoor
425 FIFTH AVENUE, NORTH
NASHVILLE, TENNESSEE 37243

MENTAL RETARDATION COMMUNITY SERVICES
CONTRACTED AGENCIES

- TYPES OF SERVICES PROVIDED

AD Adult Day Services
DD Developmentaj Disabilities
D&E Diagnosis and Evaluation
El Early Intervention Services
El-H Early Intervention Services- Part H
FS Family Support
ISC Independent Support Coordination
Mw Medicaid Waiver
MWAD Medicaid Waiver Adult Day Program
MWRES Medicaid Waiver Residentia| Program
RC Respite Care
RESA Community Residential Program for Aduits
RESC Community Residential Program for Children
SL Supported Living
- 83 . Supportive Services
ST Statewide

(YW

This is not a complete listing of providers of services to
persons with menta] retardation in Tennessee. This list
includes only those agencies with which the Tennessee
Department of Mental Health ang Mental Retardation
contracts for services.

September 10, 1998



EAST TENNESSEE

Adult Community Training, Inc.

P.O. Box 276

Lenoir City, Tennessee 37771

Phone: (423) 988-9494 Fax: (423) 986-1137

Director: Bill Reynolds E-Mail: Int.adult3@conc.tds.net

Chairperson:  Dr. Walter Shea

Amm’s Reach

821 East Tri County Boulevard

Suite E

Oliver Springs, Tennessee 37840

Phone: (423) 435-9385 Fax: (423) 435-9387
Director: Jean Loebbaka

President: Jane Durbin

Arc of Claibome County
(Cumberiand Mountain Industries)
P. O. Box 538
Tazewell, Tennessee 37879
Phone: (423) 626-6757 Fax: (423) 626-1088
Director: Scott Ferguson
Chairperson:  Darrell Allen

Arc of Hamilton County

109 North Germantown Road

Chattanooga, Tennessee 37411

Phone: (423) 624-6887 Fax: (423) 698-8520
Director: Mike Brewer

Chairperson:  Richard E. Burke

Arc of Washington County

2700 South Roan Street, Suite 105

Johnson City, Tennessee 37604

Phone: (423) 928-9362 Fax: (423) 928-7431
Director: Bill Schiers

Chairperson:  Mary Jordan

Beta Home

1809 Luttrell Street

P. O. Box 185

Knoxville, Tennessee 37901-0185

Phone: (423) 523-2135 or 523-7683 Fax: (423) 673-5863
Director: Jennifer Beatty

Chairperson: Mark Mediey

Bradley/Cleveland Developmental Services, Inc.
P. O. Box 29
Cleveland, Tennessee 37364

Phone: (423) 472-5268 or 479-8704 Fax: (423) 472-5268, ext. 47

Director: Walter Hunt
Chairperson:  Dr. Raymond Brown

FUNDED SERVICES

AD
MWAD
MWRES
RESA
SL

ISC

AD
El-H

MWAD
MWRES

ISC
RC
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ISC
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MWRES
RESA

AD
MWAD
MWRES
RESA
SL



EAST TENNESSEE

Carter County Community Residence

802 Sixth Street

Elizabethton, Tennessee 37643

Phone: (423) 542-3649 or 753-8255 Fax: (423) 753-7062
Director; Pat Littie Williams

Chairperson:  Sam LaPorte

Cerebral Palsy Center for Handicapped Aduitts, Inc.

241 Woodland Avenue, NE

Knoxville, Tennessee 37917

Phone: (423) 523-0491 Fax: (423) 523-0492
Director: Robert (Bob) Sexton

Chairperson:  Steve Early

Comcare, Inc.

P.O. Box 1885 (705 West Main, Zip: 37743)

Greeneville, Tennessee 37744-1885

Phone: (423) 638-3926 Fax: (423)638-1105
Director: John Johnson, Ph. D.

Chairperson:  Lynn Hankins

Community Network Services

109 Northshore Drive, Suite 215

Knoxville, Tennessee 37919

Phone: (423) 588-3449 Fax: (423) 588-3644
Director: Donna Harris

Chairperson:  John Harris .

Comprehensive Family Services (CFS)

7514 Sutton Road

Ooltewah, Tennessee 37363

Phone: (423) 344-1586 Fax: (423) 344-5525
Director: James L. Stubbs

Chaimperson:  Michael Cox

Dawn of Hope Developmental Center, Inc.

TR e Wil ard Otpan

Johnson City, Tennessee 37601-3545

Phone: (423) 434-5600 Fax: (423) 434-5629
Director: Lee Chase

Chairperson:  Jack Shaver

Douglas Cooperative

1101 Wagner Drive

Sevierville, Tennessee 37862-3719

Phone: (423) 453-3254 Fax: (423) 453-3105
Director: Paula York

Chairperson:  John Richardson

2

FUNDED SERVICES
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EAST TENNESSEE

Emory Valley Center, inc.

715 Emory Valley Road

Oak Ridge, Tennessee 37830

Phone: (423) 483-4386 Fax:
Director: Allen Hendry
Chairperson:  Susan Fallon

Evergreen Presbyterian Ministries, inc.
P.O. Box 31746 '

Knoxville, TN 37930-1746

Phone: (423) 531-9118 Fax:
Acting Director: Mary Mills

Chairperson:  Curtis Lackey
President/CEO: Bemard Wagner, Ph.D.

Exceptional Enterprises, Inc.

HCR 77 Box 9

Coalmont, Tennessee 37313

Phone: (931) 692-2235 : Fax:
Director: Bill Lingle

Chairperson:  Mr. Henry Crais

Frontier Health

109 W. Watauga Avenue

P. O. Box 2226

Johnson City, Tennessee 37605

Phone: (423) 232-4380 Fax:
Director: E. Douglas Vamey
Chairperson:  Helen Whitson

Gateway House, Inc.

Rt. #1, Holston College Road

P. O. Box 220

Louisville, Tennessee 37777

Phnana- (423) 984-9873 Fax:
N OGiuL Dianna Culbertson
Chairperson:  Dr. Roberta Wemer

Goodwill Industries

5508 Kingston Pike

P.O. Box 11066

Knoxville, Tennessee 37939-1066
Phone: (423) 588-8567 Fax:
Director:
Chairperson:  Hugh Bright

Greene County Skills, Inc.
490 Sunnyside Road
Greeneville, Tennessee 37743

Phone: (423) 639-5351 Fax:

Director: Jim Gillen
Chairperson:  Harold Love

Robert Rosenbaum, £d.D.

(423) 482-5435

(423) 531-9149

(931) 692-2244

(423) 232-4393

(423) 984-9873

(423) 588-0075

(423) 639-6048

s

FUNDED SERVICES
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EAST TENNESSEE

Grundy County Department of Education

P. O. Box 97, Highway 108/56

Altamont, Tennessee 37301

Phone: (615) 692-3467 Fax: (615) 692-2188
Director: Jennifer Thomas

Chairperson:  Leon Woodlee

Chip Hale Center (Helping Hands of Hawkins Co.)

310 Hasson Street

Rogersville, Tennessee 37857

Phone: (423) 272-3966 Fax: (423) 272-4025
Director: Tony Cradic

Chairperson:  Joe Drinnon

Independent Opportunities of Tennessee
9040 Executive Park Drive, Suite 244
Knoxville, Tennessee 37933

Phone: (423) 531-9155 Fax: (423) 531-9149
Director; Melissa Morelli
Chairperson:

Knox County Association for Retarded Citizens

P. O. Box 2041, 3000 North Central

Knoxville, Tennessee 37901

Phone: (423) 546-9431 Fax: (423) 546-7960
Director: Vicki Johnson, Ph.D.

Chairperson:  Fred Jones

- Lakeway Center, Inc.

320 Industrial Avenue

Mormistown, Tennessee 37813

Phone: (423) 586-0701 Fax: (423) 586-9958
Director: Bruce Ingle

Chairperson:  Charles R. Metz

Laughlin Hospital, Inc. (Infant/Toddler Intervention Project)
1420 Tusculum Boulevard :
oreeneville, Tennessee 37745

Phone: (423) 787-5097 Fax: (423) 787-5083
Director: Noah Roark

Chaimperson: C. Ray Adams, CPA

Little Tennessee Valley Educational Cooperative

1432 East Lee Highway

Loudon, Tennessee 37774

Phone: (423) 458-8900 Fax: (423) 458-8626
Director: Jerome (Jerry) H. Morton, Ph.D.
Chairperson:  Mary Hendershot

4
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EAST TENNESSEE

Michael Dunn Center

P. O. Box 507, Rt. #3, Gallaher Road

Kingston, Tennessee 37763

Phone: (423) 376-3416 Fax: (423) 376-3532

Director: Kyle Hauth E-Mail: Int.khauth@hotmail.com
Chairperson:  Dr. Clyde Cobb, President

Morristown/Hamblen Day Care Centers, Inc.
P. O. Box 1936

Mormistown, Tennessee 37816-1936
Phone: (423) 587-3001

Director: Judy Brasher
Chairperson:  Jim Wills

Fax: (423) 587-6779

National Mentor Healthcare, inc.
dba Tennessee Mentor

6025 Brookvale Lane, Suite 110
Knoxville, TN 37919

Phone: (423) 584-1388
Director: David Hamilton
Chairperson:  Gregory Torres, President

Fax: (423) 584-3313

Omni Vision (Serving East, Middle and West Tennessee
Omni Community Services

101 Lea Avenue

Nashville, TN 37210

Phone: (615) 726-3603 Fax: (615) 726-0393
Director: Julia Bratcher (MHMR Services)

Chairperson: Charles MclLeroy

Orange Grove Center

615 Derby Street

P.O. Box 3249

Chattanooga, Tennessee 37404-0249

Phone: (423) 629-1451 Fax: (423) 624-1294
Director: Mike Cook

Chairperson: Thomas H. Cox

Rebound, inc.

3111 Ramona Avenue
Knoxville, Tennessee 37921
Phone: (423) 633-5900
Director: Jim Warchol

Fax: (423)633-5900 (call first)

Regional Education and Community Health Services (REACHS)
507 Main Street

P. O. Box 209

Jacksboro, Tennessee 37757-0209
Phone: (423) 562-1156

. Director: Cindy Nance
Chairperson:  William R. Pratt

Fax: (423) 566-5106
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EAST TENNESSEE

Rhea of Sunshine, Inc.-
400 Greenway Bivd.
Dayton, Tennessee 37321-9249

Phone: (423) 775-4855 Fax: (423) 775-4083

Director: Terry Wilkey
Chairperson:  Mary Travis

Scott Appalachian Industries, Inc.
591 East Montecello Pike
Huntsville, Tennessee 37756

Phone: (423) 663-2878 Fax: (423)663-3365

Director: Larry West
Chairperson:  Martin Shoemaker

Sertoma Center, Inc.
1400 East Fifth Avenue
Knoxville, Tennessee 37917

Phone: (423) 524-5555 Fax: (423) 524-5563

Acting Director: Sandy Cooper
Chairperson:  Sarah Swanson Higgins

Signal Centers, Inc.
108 North Germantown Road
Chattanooga, Tennessee 37411-2790

Phone: (423) 698-8528 Fax: (423) 698-8520

Director: Linda McReynolds
Chairperson:  Joe Schmissrauter, lil

Siskin Memorial Foundation, Inc.
1 Siskin Plaza, P.O. Box 365
Chattanooga, Tennessee 37401-0365

Phone: (423) 634-1760 Fax: (423) 634-1717

Director: Shawn Kurrelmeier
Chairperson: Tom Kale

Sunrise United Cerebral Palsy of East TN
9050 Executive Park Drive

Suite C-115

Knoxville, Tennessee 37923

Phone: (423) 690-9070 Fax: (423) 690-6221

Director: Yolanda Pena
Chairperson: Les W. Leech, Jr.

T.A.P., Inc. (The Altemative Program, Inc.)
207 National Drive, Apt. 97
Murfreesboro, Tennessee 37128

Phone: (615) 907-0305 Fax: (615) 907-0306

Director: Scot Booth
Director of Operations: Kim Hancock
Chairperson:  John Schukle
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EAST TENNESSEE

T.E.A.M. (Community Connections)

The Professional & Developmental Team Building

600 North Holtzclaw Avenue, Suite 100

Chattanooga, Tennessee 37404-1220

Phone: (423) 622-0500 Fax: (423) 622-0564
Director: Carol Burhenn

Chairperson:  Dale Engstrom

Team Evaluation Center

The Professional & Developmental Team Building

600 North Holtzclaw Avenue, Suite 100

Chattanooga, Tennessee 37404-1220

Phone: (423) 622-0500 Fax: (423) 622-0564
Director: Alan Bultard

Chairperson:  Father James Marquis

Tennessee Mentor (see National Mentor Healthcare, Inc.)

Tri-County Center

3030 Lee Highway, Northridge Industrial Park

P.O. Box 793

Athens, Tennessee 37371-0793

Phone: (423) 745-8902 Fax: (423) 745-2840
Interim Director: Lena Webb

Chairperson:  Robert (Bob) James Granger

U. T. Developmental & Genetic Center
1930 Alcoa Hwy., Suite 435
Knoxville, Tennessee 37920-1514

Phone: (423) 544-9030 Fax: (423) 544-6675
Director: Dr. Carmen Lozzio

ISC Contact:  Mr. Bill Shetlton

Chairperson:

U. T. Pediatric Language Clinic
909 Mountcastle Drive
Knoxuville, Tennessee 37996

Phone: (423) 974-6702 Fax: (423) 974-1539
Director: Pat H. Webb, M.Ed.
Chairperson:

Vision Coordination Services, Inc.

515 Airport Road, Suite 113

Chattanooga, TN 37421

Phone: (901) 637-5348 Fax:

Director: Cedric Deadmon

Office Contacts: Becky Roberts, pager - (423) 819-0365
Nicole Breard, pager - (423) 819-0529
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EAST TENNESSEE

Washington County Community Residential Services, Inc.
802 Buffalo Street, Suite 8

Johnson City, Tennessee 37604

Phone: (423) 928-2752

Director:
Chairperson:

Ron Bennett
Janie H. Snyder

Fax: (423) 928-3680
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MIDDLE TENNESSEE

Arc of Davidson County
1207-17th Avenue South, Suite 100
‘Nashville, Tennessee 37212

Phone: (615) 321-5699 Fax:

Director: Normm Tenenbaum
Chairperson:  Elise McMillan

Arc of Williamson County
1320 West Main, Suite 114
Franklin, Tennessee 37064

Phone: (615) 790-5815 Fax:

Director: Sharon Bottorff
Chairperson:  Dara Howe

Buffalo River Services, Inc.
P. O. Box 847, Hog Creek Rd.
Waynesboro, Tennessee 38485

Phone: (931) 722-5401 Fax:

Director: Philip Gamer
Chairperson: Tom Helton

Building Greater Communities, Inc. (BGC)
2813 Dogwood Place
Nashville, Tennessee 37204

Phone: (615) 385-1365 Fax:

Director: Cynthia Eason
Chairperson:  Marie LaVesque

Challengers, Inc.

409 East Central Avenue

P. O. Box 941

Jamestown, Tennessee 38556

Phone: (931) 879-7590 Fax:

Director: Ken Taylor
Chairperson:  Timothy P. Nelson

Community Developmeiit Céiter
111 Eaglette Way
Shelbyville, Tennessee 37160

Phone: (615) 684-8681 Fax:

Director: Sarah Hunt
Chairperson: Chares L. Rich

Community Living Supports of Tennessee
1603 Hatcher Lane, Suite 100
Columbia, Tennessee 38401

Phone: (931) 840-8719 Fax:

Director: Steve Jacobs

(615) 322-9184

(615) 790-5815

(831) 722-5403

(615) 385-1250

(931) 879-1843

(615) 684-9431

(931) 840-8756

Chairperson: - Sharon A. H. May, President
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MIDDLE TENNESSEE

Community Support Services, Inc.
1100 Kermit Drive, Suite 022
Nashville, Tennessee 37217
Phone: (615) 366-1125

Director: Debbie Riddle
Chairperson:  Bryce Coatney

COMPASS Coordination, inc.
2403 12th Avenue South
Nashville, Tennessee 37204
Phone: (615) 463-2880

Director: Randall Moore
Chairperson:  Randall Moore
DDM

3107 Park Hill Road
Murfreesboro, TN 37129
District Manager: Jim Copeland
Phone: (615) 898-8387

Fax: (615) 366-0524

E-Mail: Int.compassmtn@aol.com
Fax: (615) 463-2824

Developmental Services of Dickson County

P.O. Box 628

Dickson, Tennessee 37056
Phone: (615) 446-3111
Director: Don Redden
Chairperson:  Julian Norman

Easter Seal Society of Tennessee
2001 Woodmont Boulevard
Nashville, Tennessee 37215
Phone: (615) 292-6640

Director:
Chairperson:

First Steps, Inc.
4414 Granny White Pike
Nashville, Tennessee 37204
Phone: (615) 298-5619
Director: Pamela Pallas
Chairperson:

Jacqueline Dixson

Fax: (615) 446-1846
E-Mail: Int.dsdv@isdn.net

E-Mail: Int:generalseals@mindspring.com

Fax: (615) 292-7206

Jayne Perkins, President
Samuel H. Howard

Fax: (615)292-4941 .

Franklin County Adult Activity Center, inc.

P.O. Bpx 708
702 Hundred Oaks Street

Winchester, Tennessee 37398-0708

Phone: (931) 967-1377 or 967-0100 Fax: (931) 962-1483

Deborah Rains
C. Jackson Davis

Director:
Chairperson:
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MIDDLE TENNESSEE

Goodwill Industries of Middle Tennessee
905-8th Avenue North
Nashville, Tennessee 37208
Phone: (615) 742-4151
President: David Lifsey
Chairperson:  John Van Mol

Fax: (615) 254-3901

Habilitation and Training Services

545 Airport Rd.

P. O. Box 1856

Gallatin, Tennessee 37066

Phone: (615) 451-0974 Fax: (615) 451-0774
Nashville Line: 244-5528

Director: John Mclntosh

Chairperson: Max Head

Hilltoppers, Inc.

151 Sweeney Drive

Crossville, Tennessee 38555-6068

Phone: (931) 484-2535 Fax: (931) 484-8778
Director: Stephen (Tony) Cox

Chairperson:  Leonard Robertson

Homeplace

1801 20th Avenue South

P.O. Box 120966

Nashville, Tennessee 37212 :

Phone: (615) 292-8705 Fax: (615) 320-9197
Director:

Chairperson:  Marcie Smeck-Bryant

Residential Coordinator: Lyn West (Send all mail to her)

Impact Centers, Inc.

1209 Tradewinds Drive
Columbia, Tennessee 38401
Phone: (931) 381-2114
Director: - = “#seprge Hiogall
Chairperson:  William Lindsey

Fax: (931) 381-8389

Independence Systems, Inc.(formerly Lawrence County Skills)
2300 W. O. Smith St.

P. O. Box 743

Lawrenceburg, Tennessee 38464
Phone: (931) 762-5066

Director: Ray Farris
Chairperson:  John Lancaster

Fax: (931) 766-2059

A
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MIDDLE TENNESSEE

James Developmental Center
200 Matthew S. Hollow Road

P. O. Box 605

Waverly, Tennessee 37185
Phone: (931) 296-7755
Director: Ruby James
Chairperson:  Carolyn Ashbury

Fax: (931) 296-7033

K.C. Home of Clarksville (Wesley Housing Corporation)

2425 41-A By-Pass '
Clarksville, Tennessee 37040
Phone: (615) 553-0177
Director: Brett Buehrer
Chairperson: Grady Welker

Fax: (615) §53-0177 (call before faxing)

Contact Person: Brian Harris, Residential Coordinator

448 Hannings Lane

Martin, Tennessee 38237
Phone: (901) 587-6324

Kids, Inc.

50 Dayton Avenue

Crossville, Tennessee 38555
Phone: (931) 484-8306
Director: Ronnie Webb
Chairperson:  Jean Bell

King's Daughters' School

412 West 9th Street

Columbia, Tennessee 38401
Phone: (931) 388-3810
Director: Charlotte Batties
Chairperson:  Randy Maxwell

Life Action of Tennessee, Inc.
2131 Murfreesboro Road, L-1
Nashville, Tennessee 37217
Phone: (615) 353-3654 '
Director: Paut Medlin

Luton Mental Health Services
1921 Ransom Place
Nashville, TN 37217

Phone: (615) 366-1801
Director:
Chairperson: Randall Yearwood

Dr. Robert N. Vero

Fax: (931) 456-5389

Fax: (931) 388-0405

rax: (019) 395-ooLu

Fax: (615) 366-1866

an
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MIDDLE TENNESSEE

Middle Tennessee State University
Project HELP
P. O. Box 413, 206 N. Baird Lane
Murfreesboro, Tennessee 37132
Phone: (615) 898-2321 Fax: (615) 898-5538
Director: Ann Campbell
Chairperson:  Duane Stucky, Vice President
Finance & Administration

Mid-TN Supported Living, Inc.

1161 Murfreesboro Road

Suite 215

Nashville, Tennessee 37217

Phone: (615) 367-0592 Fax: (615) 399-8407
Director: Denine C. Hunt

Chairperson:  Doria Panvini

Nashville Senior Citizens Center

1801 Broadway

Nashville, Tennessee 37203

Phone: (615) 327-4551 Fa
Director: Janet Jemigan
Chairperson: Mary Herbert Kelly

>

: (615) 327-4554

New Horizons Corporation

5221 Harding Place

Nashville, Tennessee 37217-2901

Phone: (615) 360-8595 Fax: (615) 360-3515
Director: John Redditt

Chairperson:  Joe A. Carson

NIA Properties, Inc.
P.O. Box 30123
Clarksville, TN 37040

Phone: (931) 358-0306 Fax: (931) 358-3081
Director: Carol Sfevens ‘
Omni Vision

101 Lea Drive

Nashvilie, Tennessee 37210

Phone: (615) 726-3603 Fax: (615) 726-03393
Director: Julia Bratcher (MHMR Services)
Chairperson: . Charles McLeroy

Other Options, Inc.

Building [il

11350 McComick Road, Suite 700

Hunt Valiey, Maryland 21031

Phone: (410) 527-9990 Fax: (410) 527-9998
Director: Jesse Grimm

Attn: SusanHann

Chairperson:
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MIDDLE TENNESSEE

Outlook Nashville

3004 Tuggle Avenue

Nashville, Tennessee 37211-2622
Phone: (615) 834-7570

Director:

Chairperson:  Mike Clark

Fax: (615) 834-5565

Pacesetters, Inc.

421 Universal Drive

P. 0. Box 2731

Cookeville, Tennessee 38502-2731

Phone: (931) 432-6960; 432-6961 Fax (931) 432-6890
Director: Wendy Moreland

Chairperson:  Buckie D. Parsons, D.D.S.

Pediatric Services of America/Kids Medical Club

(formerly Kids and Nurses of Nashuville, Inc.)

2001 Charlotte Avenue, Suite 100

Nashville, Tennessee 37203

Phone: (615) 321-5299 Fax: (615) 321-5181
Director: Darla Bagwell

Progress, Inc.

480 Craighead St., Suite 201

P. O. Box 41005

Nashville, Tennessee 37204

Phone: (615) 297-3344, ext. 13 Fax: (615) 297-5312
Director: Richard Preslor

Chairperson:  Bob Parker

Progressive Directions

1249 Paradise Hill Road

Clarksville, Tennessee 37040

Phone: (931) 647-6333 Fax: (931) 552-3541
Director: Jay Albertia

Ut i O &L Stava witiadag d
tiré 3 woalaly

Prospect, Inc.

1301 Winter Dr.

P.O. Box 1184

Lebanon, Tennessee 37087

Phone: (615) 444-0597 Fax: (615) 444-1251
Director: Eric Thompson

Chairperson:  Jim Fiood

14
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MIDDLE TENNESSEE

R & D Instructional Services
501 Metroplex Drive

Suite 207

Nashville, TN 37211-3131
Phone: (615) 8374446
Director: Bob Jorgenson
Chairperson:

REM - Tennessee

107 Music City Circle, Suite 106
Nashville, TN 37214

Phone: (615) 883-5500
Director: Linda Sullivan
Chairperson:

Res-Care, Inc.

P.O. Box 186

723 S. Main Street

Springfield, TN 37172

Phone: (615) 345-0266
Director: Amy Grisby
Chairperson:  Theresa Sumrell

Residential Services, Inc.

1451 Eim Hill Pike, #161
Nashville, Tennessee 37210
Phone: (615) 367-4333
Director: Charles MclLeroy
Chairperson:  Jack Seaman

Fax:

Fax

Fax

Fax

Rochelle Training and Habilitation Center

1020 Southside Court
Nashville, Tennessee 37203
Phone: (615) 254-0673
Director: Harry Gramann

Chairperson:  Charles M. Ingram

Fax

Rutherford County Adult Activity Center

P.O. Box 733, 1130 Haley Road
Murfreesboro, Tennessee 37130
Phone: (615) 890-4389

Director: Betty McNeely

Chairperson:  Horace C. Beasley

Senior Services
392 Harding Place, Suite 203

Nashville, Tennessee 37211-3999

Phone: (615) 837-0700
Director: Gail Currie
Chairperson:

: (615) 883-5504

: (615) 384-2364

: (615) 360-3894

: (615) 726-2837

Fax: (615) 849-8727

E-Mail: Int.rcaac@belisouth.net

Fax: (615) 837-1037
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MIDDLE TENNESSEE

Skills Development Services

P. O. Box 1150, 704 South Washington Street

Tullahoma, Tennessee 37388

Phone: (931) 455-5107 Fax: (931) 455-3372
Director: Tom Normman

Chairperson:  Brenda C. Hurd

Stones River Center

3350 Memorial Boulevard

Murfreesboro, Tennessee 37160

Phone: (615) 895-7788 Fax: (615) 895-6999
Director: Shelly McDonald

Chairperson:

Sunny Brook Home, Inc.

2131 Long Distance Road

Lewisburg, Tennessee 37091

Phone: (931) 359-3814 Fax: (931) 359-3814
Director: Johnny Brown

Chairperson:  Rev. Larry Helton

Sunrise Community of Tennessee, Inc.

1410 Donelson Pike

Suite A-20

Nashville, Tennessee 37217

Phone: (615) 366-7535 Fax: (615) 366-7428
Director: Tina Veale .

Chairperson:  Leslie W. Leech, Jr.

Susan Gray School for Children

Vanderbilt University

Peabody Campus

P.O. Box 66

Nashville, Tennessee 37203

Phone: (615) 322-8200 Fax: (615) 322-8236
Director:

Chaiperson:  Ann Marie Deer Owens

Tennessee Mentor, inc.

214 Centerview Drive

Suite 265

Brentwood, Tennessee 37027

Phone: (615) 376-6333 Fax: (615) 376-6039
Director: Michael Hamlet

Chairperson:

Tennessee Technological University

P. O. Box 5037

Cookeville, Tennessee 38501

Phone: (615) 372-3555 Fax: (615) 372-3898
Director: Eloise Jackson, Ph.D.

Chairperson:  Angelo A. Volpe (615) 372-3374
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MIDDLE TENNESSEE

Vanderbilt University - Child Development Center

ATTN: Pat Cherry, Admin. Secretary

2100 Pierce Avenue, Room 426

Nashville, Tennessee 37232-3573

Phone: (615) 936-0249 Fax: (615) 936-0256
Director: Mark Wolraich, M. D.

Assoc. Dir: Angie Thompson, Med. Ctr. South
Chairperson:  William Cook

VOCA Corporation

Tennessee Regional Office

211 Donelson Pike, Suite 11

Nashville, Tennessee 37214

Phone: (615) 874-0011 Fax: (615) 874-0511
Director: Heidi Parworth

Chairperson:  (Hdgt: Dublin, OH)

Volunteers of America TN

500 Interstate Boulevard, Suite 101

Nashville, Tennessee 37210

Phone: (615) 256-6884 Fax: (615) 256-6255
Director: Beverly Collins

Chairperson:  Charles Fulner

Waves, Inc.

P.O. Box 1225

Franklin, Tennessee 37065-1225

Phone: (615) 794-7955 Fax: (615) 794-6019
Exec. Director: Jennifer Krahenbill

Chairperson:  Tom Steams

o
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WEST TENNESSEE

C. S. Patterson Training and Habilitation Center, Inc.
1284 Highway 45 By-Pass N.
P. O. Box 229

Trenton, Tennessee 38382
Phone: (901) 855-2316
Director: Harry Adcock
Chairperson: R. L. Radford

Fax: (901) 855-3608
E-Mail: Int:haexptc@iswt.com

Carroll County Developmental Center
13345 Paris Street

Huntingdon, Tennessee 38344-2523
Phone: (901) 986-8914

Director: Barbara Gray
Chairperson:  Dr. Laddie Lollar

Fax: (901) 986-5469
E-Mail: Int.ccdc@iswt.com

Children and Family Services, Inc.
412 Alston Avenue

P. O. Box 845

Covington, Tennessee 38019-0845
Phone: (901) 476-2364

Director: Minnie Bommer
Chairperson:  Barbara Grandberry

Fax: (901) 476-2368

Community Developmental Services, Inc.
455 Hannings Lane ;
Martin, Tennessee 38237-3390
Phone: (901) 587-3851
Director: Cathy Cate
Chairperson:  Jim Wheatley
(Specify to whom you are sending information.)

Fax: (901) 587-0548
E-Mail: Int:cdsrvs@pluto.utm.edu

COMPASS Coordination, inc.
(Serving Middle & West Tennessee)
3251 Poplar Avenue, Suite 230

LW PO NdqAa ANy
“temphis, TN 2211435603,

Phone: (901) 327-1040
Director: Randall Moore
Chairperson:  Randall Moore

Fax: (901) 327-1141
E-Mail: Int.compasscor@aol.com.

Comerstone (formerly Benton County Developmental Services)
207 Hwy. 641 North

P.O. Box 486

Camden, Tennessee 38320
Phone: (901) 584-2002
Director: Ricky Alien
Chairperson:  Bill Kee

Fax: (901) 584-8645
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WEST TENNESSEE

Developmental Disabilities Dental Clinic

34 Garland Drive

Jackson, Tennessee 38305

Phone: (901) 668-3573 Fax: (901) 668-3583
Director: Diane Britt

Chairperson:  Dr. O. Chester Jones

Down Syndrome Association of Memphis, Inc.

Special Kids & Families, Inc.

P.O. Box 22383

Memphis, Tennessee 38122

Phone: (901) 324-7050 Fax: (901) 324-1285
Director: JoAnn Hinkle

Chairperson: Catherine Clippard, President

Dungarvin, Inc. of TN
6061 Stage Road, Suite 3

Memphis, TN 38134 E-Mail: Int;jsmrt@aol.com
Phone: (901) 382-6515 Fax: (901) 392-9032
Director: Judy Smrt

Chairperson:  Tim Madden

Easter Seal Developmental Services

99 Monroe Avenue

Lexington, Tennessee 38351

Phone: (901) 968-6037 Fax: (901) 967-1512
Director: Judy Bowman ‘

Chairperson:  Samuel H. Howard

Fayette County Development Center, Inc.

P.O. Box 339

Somerville, Tennessee 38068 E-Mail: Int:fayyum@juno.com
Phone: (901) 465-3364 Fax: (901) 465-5193
Director: Shirley Lee '

Chairperson:  Cliff Henderson, Jr.

2rZiingn County Developmental Services Center, Inc.
208 Hope Street

Bolivar, Tennessee 38008

Phone: (901) 658-4403 Fax: (901) 658-3280
Director: Thomas Addcox

Chairperson:  Hazel Bills

Hardin County Skills
1821Northwood Drive

P. O. Box 666

Savannah, Tennessee 38372

Phone: (901) 925-4039 Fax: (901) 925-5679
Director: Anna Robinson

Chairperson:  Brent Grimes

19

FUNDED SERVICES
SS

El
El-H

MWAD
MWRES

AD

MWAD
MWRES

SL

AD
MWAD

AU
El
MWAD
MWRES
RESA

MWAD
MWRES



WEST TENNESSEE

Harwood Training Center, Inc.

711 Jefferson Avenue

Memphis, Tennessee 38105
Phone: (901) 448-6580

Director: Anne Wieties
Chairperson:  William E. Loveless

Fax: (901) 448-4734

Helen R. Tucker Adult Developmental Center
P.O. Box 648

Ripley, Tennessee 38063
Phone: (901) 635-4290
Director: Clayton Pattat
Chairperson:  Helen Tucker

Fax: (901) 635-8975

Kiwanis Center for Child Development, inc.
32 Garland Drive

Jackson, Tennessee 38305
Phone: (901) 668-9070
Director: Dale Brittain
Chairperson:  Bill Taylor

Fax: (901) 668-6549

Le Bonheur Children’s Medical Center
50 North Dunlap Street (March 1998)
Memphis, Tennessee 38103

Phone: (901) 572-67347

VP of Operations: Janice Marks
Chairperson: Ronald Walter .

Fax: (901) 572-5261

Madison/Haywood Developmental Services Center
P.O. Box 11205

Jackson, Tennessee 38308-0120 E-Mail: Int:mhdsjackson51@hotmail.com
Phone: (901) 664-0855 (213 Cheyenne Drive, Jackson, TN 38305)

Phone: (S01) 664-5857 (38 Garland Drive)

Fax: (901) 668-2973
Director: Bob Ellis
Chairperson:  Paula Butler

McNairy County Developmental Services
393 South Sixth Street

Selmer, Tennessee 38375
Phone: (901) 645-7730

Director: Quinnie Bell
Chairperson:  S. Craig Kennedy

Fax: (901) 645-9118

Mid-South Association for Retarded Citizens
3485 Poplar Avenue, Suite 225
Memphis, Tennessee 38111
Phone: (901) 327-2473
Director: Carlene Leaper
Chairperson: Connie Booker

Fax: (901) 327-2687

4
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WEST TENNESSEE

Omni Vision, Inc.

101 Lea Avenue

Nashville, Tennessee 37210

Phone: (615) 726-3603 Fax: (615) 726-0393
Exec. Director: James M. Henry

Director: Julia Bratcher (MHMR Services)
Chairperson:  Charles McLeroy

Other Options, Inc.

250 North Parkway, Suite 26

Jackson, Tennessee 38305

Phone: (901) 664-5767 Fax: (901) 664-7473
Director: Caterina Pangilinan

Chairperson:

Porter Leath Children's Center
868 North Manassas
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Memphis, Tennessee 38107 E-Mail: Int:janew@porter-leath.com

Phone: (901) 577-2500 Fax: (901) 577-2506
Director: David Hansen
Chairperson: Ms. Shanne Porter

QUEST of Tennesse

P.O. Box 1300

Apopka, FL 32704

Phone: (407) 889-4530 Fax: (407) 889-5710
Director: Alan Fidelo

Chairperson:  Katie Porta

R&D

250 N. Parkway, Suite 26

Jackson, TN 38305

Phone: (901) 664-5767 Fax: (901) 664-7473
Director: David Bell

‘?F_'-{L; hTennessee, inc.

Cordova, Tennessee 38018 E-Mail:
Phone: (901) 737-9917 Fax:
Director: Cyndi Bergs

Chairperson:

RHA - Resource Housing of America/Tennessee Group Homes, Inc.

Managed by:

DDM - Developmental Disabilities Management Services
RHA/Tennessee Group Homes, Inc.

5050 Poplar Avenue, Suite 1800

Memphis, Tennessee 38157 E-Mail: Int.ddms@netten.net
Phone: (801) 767-1455 Fax: (901) 767-1409
Director:

Chairperson: Bryant Coates
Send mail to Art Trunkfield, Chief Operating Officer
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WEST TENNESSEE

Senior Services

4700 Poplar Avenue, Suite 100
Memphis, Tennessee 38117-4411
Phone: (901) 766-0600

Director: Deborah Cotney
Chairperson:

Fax: (901) 766-0699

Shelby Residential and Vocational Services, Inc.
3592 Knight Amold

Memphis, Tennessee 38118-2700
Phone: (901) 375-4804

Director: Jeffrie Bruton
Chairperson:  Christine B. Munson

Fax: (901) 362-1891

STAR Center

60 Lynnoak Cove

Jackson, Tennessee 38305
Phone: (901) 668-9635

Director: Margaret Doumitt
Chairperson:

Sunrise Community of Tennessee, Inc.
7531 Bartlett Corporate Cove East
Suite 104

Bartlett, Tennessee 38134

Phone: (901) 386-8305

Exec. Director: Brenda O’Quinn
Director: Janet TorresMartinez
Chairperson:  Leslie W. Leech, Jr.

E-Mail: Int:mllane@starcenter.tn.org
Fax: (901) 668-1666

Fax: (901) 373-2543

T.A.P., Inc. (The Altemative Program, Inc.)
207 National Drive, Apt. 97

Murfreesboro, Tennessee 37128

Phone: (615) 907-0305 Fax:
Director: Scot Booth

Diracter of Oparations: Kim Hancock
Chairperson:  John Schukle

Team Evaluation Center (Memphis Office)
777 Washington Avenue, Suite 340
Memphis, Tennessee 38103
Phone: (901) 572-3212

Director: Alan Bullard
Administrator: Ann Beckham (send all mail to Ann)
Chairperson:  Father James Marquis

Fax: (901) 572-5320

Tennessee Mentor

65 Germantown Court, Suite 112
Cordova, Tennessee 38018
Phone: (901) 753-0055
Director: Kim Daugherty

Fax: (901) 753-0206

E-Mail: Int:srservic@memphisonline.com
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WEST TENNESSEE

United Methodist Neighborhood Centers

Susannah Center

P. O. Box 111348

Memphis, Tennessee 38111-1348

Phone: (901) 323-4993 Fax: (901) 323-5264
Exec. Director: Karen Carothers

Program Dir:  Alma Boyd

Chairperson:  Marilyn Mukievicz

University of Tennessee at Martin
Infant Stimulation Program
340 Gooch Hall

Martin, Tennessee 38238-5045 E-Mail: Int:swenz@utm.edu

Phone: (901) 587-7115 Fax: (901) 587-7109
Director: Sharon Wenz
Chairperson:  Dr. Martha Hemdon

The University of Memphis
Project Memphis (Barbara K. Lipman School)
3771 Poplar Avenue

23

FUNDED SERVICES
El

El
El-H

El

Memphis, Tennessee 38152 E-Mai: Int:gaboyd@cc.memphis.edu

Phone: (901) 678-2120 Fax: (901)678-4778
Director: Dr. Gwendolyn Boyd
Chairperson:  Dr. Lane Rawlins, University President

Vision Coordination Services, Inc.
885 S. Cooper Street
Memphis Tennessee 38104

I1ISC

Phone: (901) 722-2470 or pager 1-888-650-7013 Fax: (901) 722-2471

Director: Cedric Deadmon
Chairperson:  Cedric Deadmon

VOCA Corporation

211 Donelson Pike

Suite 11 SL

Nashville, Tennessee 37214

Phone: (615) 874-0011 Fax: (615) 874-0511
Director: Heidi Parworth

Chairperson: .

Wesley Housing Corporation of Memphis

400 South Highland Avenue

Memphis, Tennessee 38111

Phone: (901) 325-7800 Fax: (901) 325-7802
Director: Jemry Corlew

Chairperson: Randal Tomblin

West Tennessee Cerebral Palsy Association, Inc.

34 Garland Drive

Jackson, Tennessee 38305

Phone: (901) 668-3322 Fax: (901) 664-2941
Director: Allen Dunn

Chairperson: Mickey Hannon

@
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STATEWIDE SERVICES

The Arc of Tennessee

1719 West End Avenue, Suite 300E

Nashville, Tennessee 37203

Phone: (615) 327-0284 Fax: (615) 327-0827
Director: Mike Remus

Chairperson: Donald Redden

Community Rehabilitation Agencies of Tennessee, Inc.
530 Church Street, Suite 504

Nashville, Tennessee 37219

Phone: (615) 254-3077 Fax: (615) 254-3078
Director: Mindy Schuster

Chairperson:  Kyle Hauth

People First of Tennessee, Inc.
855 West College Street

Unit D

Murfreesboro, TN 37129

Phone: (615) 898-0075 : Fax: (615) 898-0057
Director: Ruthie-Marie Beckwith, Ph.D.

Chairperson: Edward Sewell

Tennessee Alliance on Support Coordination - TASC

2403 12" Avenue South

Nashville, Tennessee 37204

Phone: (615) 463-2880 Fax: (615) 463-2824
Director: Randall Moore

Chairperson: Randall Moore

Tennessee Disability Coalition

480 Craighead Avenue, Suite 200

Nashville, Tennessee 37204

(Mailing address: P.O. Box 120773)

Phone: (615) 383-9442 Fax: (615) 383-1176
Director: Carol Westiake .
Chairperson:  Joe Marshall

Tennessee Special Olympics

112 - 21st Avenue South, Suite 101

Nashville, Tennessee 37203

Phone: (615) 322-8292 Fax: (615) 343-9473
Director: Alan L. Bolick

Chairperson: David Schwab
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STATEWIDE SERVICES

University of Tennessee

TIE (Technology Inclusion Employment)

1914 Andy Holt Avenue

B025 HPER Building

Knoxuville, Tennessee 37996-2750

Phone: (423) 974-8400 Fax: (423) 974-9180
Director: Carolyn Henderson

Assoc. Dir.:  Debra Martin

FUNDED SERVICES
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Vocational Rehabilitation Services



Department of Human Services — Vocational Rehabilitation

Vocational Rehabilitation is a federal/state funded program providing services
to help individuals (ages 16 and above) with disabilities enter or return to
employment. It is designed to help individuals of work age with disabling
physical and/or mental impairments compete successfully with others in
earning a livelihood. Only the Division of Rehabilitative Services can make the
decision for eligibility. Medical examinations, psychosocial examinations or
vocational evaluations are secured by this division to determine the nature and
extent of the disability and to assist the Vocational Rehabilitation Services
counselor in evaluating the individual’s work potential and Jointly selecting an
occupational goal consistent with this potential.

Offices in the Division of Rehabilitative Services:
Region 1:
Regional Supervisor
905 Buffalo Street
Johnson City, TN 37064 423/929-9142

Rehabilitative Services
103 East Walnut Street
Johnson City, TN 37601 423/929-3178

Rehabilitation Services
201 Cherokee Street
Kingsport, TN 37662 423/245-4278

Rehabilitation Services
241 Baileytown Road
Greeneville, TN 37743 423/639-5148

Rehabilitation Services
Corner of E & Roan Street
Elizabethton, TN 37643 423/542-4159

Region 2:
.. IleRluudl Supervisor
State Office Building, Suite 303B
531 Henley Street
Knoxville, TN 37902 423/594-6720

Rehabilitation Services

Harriman Early Childhood Center

P.O. Box 949

Harriman, TN 37748 423/882-1475

Rehabilitation Services
2418 North Morelock Road
Morristown, TN 37814 423/587-7008



Rehabilitation Services

Tennessee School for the Deaf

2725 Island Home Road

Knoxville, TN 37920 423/594-6154 (voice/TTY)

Region 3:
Regional Supervisor
1501 Riverside Drive
Chattanooga, TN 37406 423/493-6056

Rehabilitation Services
290 Durkee Road, SE
Cleveland, TN 37311 423/478-0328

Rehabilitation Services
444 Neal Street, East
Cookeville, TN 38501 931/526-9783

Rehabilitation Services
Highway 52 Bypass
Lafayette, TN 37083 931/666-2179

Rehabilitation Services
125 Belmont Drive
McMinnville, TN 37110 931/473-4667

(no Region 4)

Region 5:
Regional Supervisor
88 Hermitage Avenue
Nashville, TN 37210 615/741-1606

Rehabilitation Services
1099 Cairo Road

Gallatin, TN 37066 615/451-5827
Rehabilitation Services

1405 A Brookwood Avenue

Franklin, TN 37064 615/790-5506

Rehabilitation Services
1241 Highway Drive
Clarksville, TN 37040 931/648-5560

Goodwill Industries
905 9t Avenue North
Nashville, TN 37208 615/742-4151



Region 6:

Regional Supervisor
209 Wayne Street
Columbia, TN 38401

Rehabilitation Services
1132 Haley Road
Murfreesboro, TN 37129

Rehabilitation Services
1304 Railroad Avenue
Shelbyville, TN 37160

Rehabilitation Services
135 Baxter Lane
Winchester, TN 37398

Rehabilitation Services
1200 Oakdale Street
Manchester, TN 37355

Rehabilitation Services
2221 Thornton Taylor Parkway
Fayetteville, TN 37334

Rehabilitation Services
237 East Taylor Street
Lawrenceburg, TN 37464

Region 7:

Regional Supervisor
225 Martin Luther King Boulevard
Suite 104-A, Box 15
Jackson, TN 38301

Rehabilitation Services
1979 St. John Avenue
Dyersburg, TN 38024

Rehabilitation Services
314 Florida Street
Union City, TN 38261

Rehabilitation Services
508 North Market Street
Paris, TN 38242

Rehabilitation Services
168 South Forrest
Camden, TN 38320

931/380-2563

615/898-8084

931/685-5019

931/967-7738

931/723-5072

931/433-4826 -

931/762-3486

901/423-5620

901/286-8315 |

901/884-2600

901/664-7361

901/584-2147



Rehabilitation Services
724 Highway 51 North
Covington, TN 38019 901/475-2505

Rehabilitation Services
2100 Wayne Road
Savannah, TN 38372 901/925-4968

(no Region 8)

Region 9:
Regional Supervisor
170 North Main, Room 802
Memphis, TN 38103 901/543-7301

Tennessee Vocational Training Centers:

A network of Vocational Training Centers is established throughout the state,
with cooperation and partial funding from local governments. Usually located
in rural areas, these services complement the more extensive rehabilitation and
related service facilities of the state’s larger cities. These facilities provide
vocational evaluation, adjustment, and placement services for individuals with
disabilities.

Tennessee Vocational Training Centers include:

168 South Forrest Avenue
Camden, TN 38320 901/584-7015

1241 Highway Drive
Clarksville, TN 37040 931/648-5560

2895 Bates Pike SE
Cleveland, TN 37323 423/478-0332

206 Wayne Street
Columbia, TN 38401 ' 931/2¢0 222C

1605 Brown Avenue
Cookeville, TN 38501 931/526-4721

1979 St. John Avenue
Dyersburg, TN 38024 901/286-8313

Corner of E & Roan Street
Elizabethton, TN 37643 423/542-4159

1405A Brookwood Avenue
Franklin, TN 37064 615/790-5509

1099 Cairo Road
Gallatin, TN 37066 615/451-5826



241 Baileyton Road

Greeneville, TN 37743 423/639-5148
Highway 52 Bypass
Lafayette, TN 37083 931/666-2179

1200 Oakdale Street
Manchester, TN 37355 931/723-5070

1627 Percheron Street
Maryville, TN 37801 423/981-2382

2418 North Morelock Road
Morristown, TN 37814 423/587-7006

1132 Haley Road
Murfreesboro, TN 37129 615/898-8088

150 Rison Street
Paris, TN 38242 901/644-7363

1304 Railroad Avenue
Shelbyville, TN 37160 931/685-5017

314 Florida Street
Union City, TN 38261 901/884-2600

135 Baxter Lane
Winchester, TN 37398 931/967-4511

Residential Vocational Rehabilitation Facility:

The Tennessee Rehabilitation Center in Smyrna is the state’s only
comprehensive residential vocational rehabilitation facility. Five service delivery
programs are offered which are designed to meet the needs of Rehabilitation
Services clients: comprehensive rehabilitation evaluation, work adjustment
vocational training, medical rehabilitaticr and <mounll- Iz =0lild Gl viieo.

Tennessee Rehabilitation Center
460 9% Avenue
Smyrna, TN 37167 615/741-7921



Alcohol and Drug Abuse Services



Department of Health - Alcohol and Drug Abuse Services

The problems of chemical dependency and substance abuse impact everyone
whose lives are touched by these issues. The Division of Alcohol and Drug
Abuse Services funds treatment, intervention and rehabilitation services
through community-based outpatient and residential treatment facilities across
the state. Targeted activities designed to prevent alcohol and other drug abuse
among youth and adults are conducted regularly.

Treatment Programs
To contact this Division for further information, call 615/741-1921.

Adolescent Residential Treatment:

Adolescent residential treatment services are designed to restore the severely
dysfunctional alcohol and other drug dependent youth (ages 13-18) to levels of
positive functioning appropriate to the individual. Residents will usually live in
the facility around the clock from three to six months.

Adolescent Day Treatment:

Adolescent day treatment provides care and treatment during the day and/or
evening hours for abusers of alcohol and other drugs who are 13-18 years of
age. The average length of participation is 6-12 month, 5 days a week, 4 hours
a day. Day programs may also include academic services.

Dual Diagnosis Programs:

Dual Diagnosis Programs assist clients in receiving treatment for both
disorders, mental illness and chemical dependency, with the emphasis placed
upon identifying and treating the primary diagnosis.

Family Intervention and Referral Service:

This service provides a structured treatment program that provides short-term
counseling and intervention to members of the family who reside with a person
who is actively dependent, as well as the chemically dependent person.

Prevention Services:
To contact this Division for further information, call 615/741-1921.

Intensive Focus Group Programs:

Intensive focus group programs are structured, short-term (12 weeks) education
counseling programs for youth and their families. Programs target youth
(10-18 years of age) identified as high risk for developing alcohol and other drug
problems and/or high risk to develop unhealthy living patterns due to negative
impacts of the environment they live in. At least one intensive focus group
program available for every county statewide.

Tennessee Teen Institutes:

Tennessee Teen Institute is a weeklong training and personal development
program designed to prepare youth for a leadership role in the development of
school and community based prevention programming.



Statewide Clearinghouse:

The Statewide Clearinghouse serves as a centralized resource for materials and
information that is easily accessible by local and toll-free telephone numbers.
The toll-free number for Tennessee Redline is 1-800/889-9789 or the local
number 1s 615/244-7066. The Tennessee Redline serves as a referral source
for individuals requiring information or treatment. Redline services provide 12

hour telephone services, 5 days a week, which are available to the general
public.



Services Offered by the Department
of Children’s Services



Department of Children’s Services

The Department of Children’s Services provides a full range of services to
children in, and at risk of, state custody and their families.

Through a variety of public and private agencies, administered in a managed
care environment, the department is responsible for:

- Child protective services,

- Foster care,

- Adoption,

- Programs for delinquent youth,

- Probation,

- Aftercare,

- Treatment and rehabilitation programs for identified youth, and

- Licensing for all child-welfare agencies.

The agency’s main office may be reached by calling 615/741-9699.

Listings for Providers, Community Residential Programs, and Departmental
Treatment Facilities follow.
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PROVIDER DIRECTORY LIST

Agape Child and Family
Services, Inc.
P.O.Box 11411
Memphis, TN 38111
901-272-7339

AGAPE, Inc.
4555 Trousdale
Nashville, TN 37204
615-781-3000

American Counseling System
P.O. Box 309
603 West Main
Hohenwald, TN 38462
931-796-2039

American Family Institute
P.O. Box 948
Chattanooga, TN 37401
423-266-6939

American Family Institute
1314 Chamberlain Avenue
Chattanooga, TN 37404
423-266-6939

Associated Catholic Charities of

E TN, Inc.
119 Dameron Dr.
Knoxville, TN 37917
423-524-9896

Bachman Memorial Home, Inc.
P.O. Box 849
Cleveland, TN 37364
423-479-4523

Bethany Home
901 Chelsea Ave.
Memphis, TN 38107
901-525-1837

Bethel Bible Village
P.O. Box 5000
3001 Hamil Road
Hixson, TN 37343
423-824-5757

Blount County Children's
Home<
903 McCammon Ave.
Maryville, TN 37801
423-982-6361

Camelot Care Centers, Inc.
659 Emory Valley Road
Oakridge, TN 37830
423-481-3972

Carent, Inc.
1220 8th Ave S.
Nashville, TN 37203
315-742-3000

Carey Counseling Center/Group
Home
408 Virginia Street
P.O. Box 30
Paris, TN 38242
901-642-0521

Catholic Charities
St. Peter Home for Children
3060 Baskin
Memphis, TN 38127
901-354-6300

Central Appalachia Services,
Inc.
P.O. Box 30809
Kingston, TN 37662
423-578-3900

Charter Lakeside
2911Brunswick Road
Memphis, TN 38133

901-377-4701

Child & Family Services, Inc.
901 East Summit Hill Drive
Knoxville, TN 37915
423-524-7483

Child Shelter, Inc.
500 Tasso Lane, NE
Cleveland, TN 37312
423-479-2520

g‘i‘,‘f{i‘ff ?ﬁiﬂ?i Church (3%(_“30!dilomf‘: for Columbia Vgllle)( Hospital
315 Gillespie Road P.O. Box 4391 P90 Morris Hill Road
Chattanooga, TN 37411 Sevierville, TN 37864 4238044290
423-698-2456 423-453-4644 -
CO‘Tefg‘gljﬁC"fI;i%f "’I*)mefica DeDe Wallace Center DeNeuville Heights School
S .‘;" 2 0‘0 S LT P.O. Box 70189 3060 Baskin Street
e Nashville, TN 37207 Memphis, TN 38127

Nashville, TN 37215
615-292-3100

615-463-6627

901-357-7316

Dyersburg-Dyer County Union
Mission
P.O.Box 179
Dyersburg, TN 38025-0179
901-285-0726

East Tennessee Christian Home
P.O. Box 1147

Elizabethan, TN 37644
423-542-4423

East TN Christian Services, Inc.
P.O. Box 52703
Knoxville, TN 37950
423-584-0841

9/17/98 10:48 AM
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Eckerd Family Youth
Alternatives
421 Catfish Farm Road
Deerlodge, TN 37726
931-863-5366

http://www.state.tn.us/youth/children/directory/provider. hur

Emergency Child Shelter, Inc.
208 Parkway Blvd.
Elizabethton, TN 37643
423-543-6696

Family & Children's Services of
Chattanooga
300 East 8th Street
Chattanooga, TN 37403
423-755-2808

Family& Children's Services of
Nashville
201 23rd Avenue North
Nashville, TN 37203
615-320-0591

Family & Educational Advisory
Associates
100 Oaks Office Tower
719 Thompson Lane Suite 600
Nashville, TN 37204
615-383-2232

Family Link
1528 Poplar
Memphis, TN 38104
901-752-6911

First Tennessee Human

FHC Nashville Resource Agency Free mggﬁp tiSIt Family
804 Youngs Lane 112 East Myrtle Ave., Suite €s, inc.
. 90 Stanley Lane
Nashville, TN 37207 101 Greeneville. TN 37743
615-228-4848 Johnson City, TN. 37601 423-639 9449
423-461-8209 )
Gateway House, Inc. Genesis Leamning Centers Glen Mills School
P.O. Box 220 430 Allied Drive Glen Mills Road

Louisville, TN 37777
423-983-8603

Nashville, TN 37211
615-832-4222

Concordville, PA 19331
610-459-8100

Goodwill Homes Community
Services, Inc.
P.O. Box 161282
Memphis, TN 38186-1282
901-785-6790

Greater Chattanooga Christian
Services
P.O. Box 4535
Chattanooga, TN 37405
423-756-0281

Guidance Center
118 North Church Street P.O.
. Box 1559
Murfreesboro, TN 37133
615-893-0770

Happy Haven Homes Happy Hills Boys Ranch Meng?rgzgl(glg)gnter !
2311 Wakefield Dr. 1115 Ranch Road 511 8th Street Clarksville, TN
Cookeville, TN 38501 Ashland City, TN 37015 37040 ’
931-526-2052 615-307-3205 931-648-8126
Holston United Methodist Jabneel. Inc Jackson Academ
Home for Children P.O. Box 690 222 Church Stree};
P.O. Box 188 T 2 '
Corerrooi Tl N 27744 Powell, TN 37849 Dickson, TN 37055
e S0 DL AR AL 60T 141 615-446-3900

423-038-a1 11 ii

John Tarleton Home
2455 Sutherland Avenue
Knoxville, TN 37919
423-525-6154

Joseph W. Johnson Jr. Mental
Health Center, Inc.
P.O. Box 4755
Chattanooga, TN 37405-0735
423-756-2740

Kingswood School
P.O. Box 5000
Bean Station, TN 37708
423-767-2121

Lewis Ambulatory Care Center,
Ambulatory Care Center, New
Hope D & E
617 West Main Street
Hohenwald, TN 38462
615-381-1111 ext. 1000

Lutheran Family Services of
TN
3508 Maryville Pike
Knoxville, TN 37920
423-579-0039

Madison Children's Home
P.O. Box 419
Madison, TN 37116-0419
615-860-4416

9/17/98 10:48 AM




Provider Directory List http://www.statc.tn.us/youth/children/directory/providcr,htn

. . . Metro Social Services
Magnolia Health & Education Mempbhis Recovery Centers . ) .
Route 6, Box 221-A 219 North Montgomery Richland Vlllsage 25 Middleton
Columbia, TN 38401 Memphis, TN 38104 Nashville o 37210
615-377-8715 901-272-7751 615-862-6437
Middle Tennessee Mental Midtown Mental Health Center, || Moccasin Bend Mental Health
Health Institute Inc. Institute
221 Stewarts Ferry Pike 427 Lynden Moccasin Bend Road
Nashville, TN 37214 Memphis, TN 38126 Chattanooga, TN 37405
615-902-7535 901-577-9463 423-785-3400
Monroe H?{gﬁ% Children's Mur-Ci Homes, Inc. My Friends House
1120 Glendale Lane P.O. Box 735 626 Eastview Drive
: Antioch, TN 37011 Franklin, TN 37064
Nashville, TN 37204 - 615-641-6446 615-790-8919
615-298-5573 I TR
New Life Youth Home —
New Life Home, For Boys Inc. || Dyersburg Dyer County Union Qasis Center, Inc.
P.O. Box 15676 Mission P.O. Box 121648
Chattanooga, TN 37415 250 Youth Home Rd. Nashville, TN 37212
423-877-7897 Dyersburg, TN 38024 615-327-4455
' 901-286-1866
i e et e e et oo ] . _—
i Omni Visions Pathways of Tennessee, Inc. Peninsula Healthcare System
101 Lea Avenue 238 Summar Drive -P.O. Box 2000
Nashville, TN 37210 Jackson, TN 38301 Louisville, TN 37777
615-726-3603 901-935-8320 423-970-1881
Plateau Mental Health Center Porter-Leath Children's Center Progress, Inc. (Our House)
P.O.Box 3165 868 North Manassas P.O. Box 10045
Cookeville, TN 38502-3165 Memphis, TN 38107 Nashville, TN 37204
423-756-2740 901-577-2500 615-297-3344
Quinco Coggnaluﬂrllity Mental Recovery Residences Residential Services, Inc.
10710 Hieh 64 West 217 24th Ave North 1451 Elm Hill Pike, Suite 161
Boliver. TN 38008 Nashville, TN 37203 Nashville, TN 37210-4523
901-658-6113 615-353-4385 615-367—433? o
" Senior Citizens Servwes-, Inc. | Sullivan County Youth Center Tennessee Children's Home
4700 Poplar Avenue, Suite 100 852 Youth Center Road P.O. Box 10045
Memphis, TN 38117 Blountville, TN 37617 Spring Hill, TN 37174
901-766-0600 423-279-2718 931-486-2274
The F}f rence CI:'ttenton The King's Daughters' School Trac, Inc.
1531 Dg'elr(lcl},,é C.R ad 412 West 9th Street 220 S. Hickory Street
O Columbia, TN 38401 Gallatin, TN 37066
Knoxville, TN 37909 931-388-3810 615-451-2154
423-602-2021
Triad Children & Youth Upper Cumberland Human Upper Cumberland Teen Ranch
Services Res. 355 Mayland Loop
204 E. Spring Street 3111 Enterprise Dr. Crossville. TN 38555
Cookeville, TN 38501 Cookeville, TN 38506 931-277-3024
931-528-8370 931-528-1127
{ r il 1
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Watauga Mental Health
Services, Inc.

109 West Watuaga Avenue
P.O. Box 2226
Johnson City, TN 37605
423-928-6546

http://www state.tn.us/youth/ children/directory/provi der.htn

Wayne Halfway House
1117 Santa Hwy
Waynesboro, TN 38485
931-722-3272 or 9976

West Tennessee Children's
Home
170 Frank Latham Rd.
Pinson, TN 38366
901-989-7335

Western Mental Health Institute
11100 Highway 64
Western Institute, TN 38074
901-658-5141

Wilson County Youth
Emergency Shelter
553 Victor Avenue
Lebanon, TN 37087

931-443-7222

Youth Emergency Shelter
407 West 5th Street North
Morristown, TN 37814
423-586-7740

Youth Services Inc.
P.O. Box 6012
Oak Ridge, TN 37831

Youth Services International of
Tennessee, Inc.

5908 Lyons View Drive
Jane Keller Building
Knoxville, TN 37919

423-584-5630

Youth Town of Tennessee, Inc.
P.O. Box 1385
Jackson, TN 38302
901-988-5251

Youth Villages
P.O. Box 341154
Memphis, TN 38184

901-867-8832

YWCA Try Angle House
1608 Woodmont Blvd.
Nashville, TN 37215

615-269-9922

Send Comments to : Department of Children's Services

9/17/98 10:48 AM
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Community Residential Programs
NORTHEAST TENNESSEE REGION

ortheast Tennessee Academy (N.E.T. Academy)
Department of Children's Services

200 Quarry Road

Johnson City, Tennessee 37601

(423) 929-8300

Fax: (423)434-6496

Pohnson City Boys Group Home
Department of Children's Services
208 Quarry Road

Johnson City, Tennessee 37601
(423) 929-8101

Fax: (423) 928-8632

lizabethton Group Home *
Department of Children's Services
150 Hatcher Lane

Elizabethton, Tennessee 37643
(423) 543-1871

Fax: (423) 547-0913

PJohnson City Observation & Assessment Center
Department of Children's Services

210 Quarry Road

Johnson City, Tennessee 37601

(423) 929-1240

Fax: (423) 434-6497

LF.T Academy **

Department of Children's Services
iRoute 1, Box 2965

Elizabethton, Tennessee 37643
(423) 547-4050

Fax: (423)547- 4061

EAST TENNESSEE REGION

adisonville Group Home *
Department of Children's Services
249 Wayman Road
Madisonville, Tennessee 37354
(423) 442-7411
Fax: (423) 442-7413

Oak Ridge Group Home
Department of Children's Services
125 Lancaster Road

0ak Ridge, Tennessee 37830
(423) 483-1170

Fax: (423) 483-9793

UPPER CUMBERLAND REGION

i~

uuulu.vmc 1iahwuy liuubc
epartment of Children's Services
1230 North Willow
okeville, Tennessee 38501
ax: (423) 528-9299

DAVIDSON COUNTY REGION

ashville Transition Center
Department of Children's Services
2412 Plum Street
Nashville, Tennessee 37207
615) 741-1505
Fax: (615) 227-5307

9/17/98

10:50 AM
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SOUTHWEST REGION

Jackson Halfway House
Department of Children's Services
235 North Highland Avenue
Jackson, Tennessee 38301

(901) 423-6654

Fax: (901) 426-0533

SHELBY COUNTY REGION
emphus Group Home eabody Residential Treatment Center ]
epartment of Children's Services Department of Children's Services l
05 North Bellevue 1242 Peabody Avenue
emphis, Tennessee 38301 Memphis, Tennessee 38104
901) 726-6872 (901) 543-7943
ax: (901) 726-0174 Fax: (901) 276-1406

* Denotes programs for girls only
** Denotes programs for girls and boys

Send Comments to : Department of Children's Services
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Departmental Treatment Facilities Directory

oodland Hills Youth Development Center**
Department of Children's Services

3965 Stewarts Lane

Nashville, Tennessee 37243-1297

(615) 532-2000

Fax: (615) 532-8402

Superintendent: Ken Curry

aft Youth Development Center i
Department of Children's Services |
Route 4, Box 400

Pikeville, Tennessee 37367
(423) 881-3201

Fax: (423) 881-4617
Superintendent: Larry Lively

ilder Youth Development Center
Department of Children's Service
P.O. Box 639

13870 Highway 59

Somerville, Tennessee 38068
(901) 465-7359

Fax: (901) 465-7363
Superintendent: Jeannette Birge

Mountain View Youth Development Center
Department of Children's Service

809 Peal Lane

Dandridge, Tennessee 37725

(423) 397-0174

IFax: (423) 397-0738

Superintendent: Gary Morris

ennessee Preparatory School ¥¥
Department of Children's Services
1200 Foster Avenue

iINashville, Tennessee 37243-0385
(615) 741-4018

Fax: (615)

Superintendent: Butch Garrett

* Denotes programs for girls

** Denotes programs for girls and boys

Send Comments to : Department of Children's Services
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Services Offered by the Tennessee

Commission on Children and
Youth



Tennessee Commission on Children and Youth

The objectives of the Tennessee Commission on Children and Youth are
performed through seven program areas:

1.

2.

Advocacy: TCCY provides leadership for advocacy activities on behalf
of children and families.

Juvenile Justice: TCCY is the state advisory group responsible for
implementing the provisions of the Juvenile Justice and Delinquency
Prevention (JJDP) Act in Tennessee.

Ombudsman Program: The TCCY Ombudsman staff serve as neutral
reviewers to respond to questions, concerns, or complaints regarding
children in state custody.

. Evaluation of Services for Children: TCCY conducts targeted

evaluations and is responsible for the Children’s Program Outcome
Review Team (C-PORT) evaluation and the Impact Study. C-PORT
collects, analyzes, and reports essential information about the
population of children in state custody and their families. The Impact
Study utilizes an intensive case review approach to assess the impact
of managed care on the delivery of TennCare/Medicaid services to
children, with a special focus on children with serious emotional
disturbances.

Regional Councils: TCCY staffs and coordinates nine regional councils
that provide organizational structure for statewide networking on
behalf of children and families. ’ ’

. Information Dissemination: TCCY regularly produces and distributes

various publications, newsletters and reports which disseminate
information on children’s issues.

. Teenage Pregnancy: TCCY administers state funds directed toward

teenage pregnancy prevention and teen parenting.

This agency may be reached by calling 615/741-6239.



Attachment G

Information for Special
Education Coordinators



STATE OF TENNESSEE

BUREAU OF TENNCARE
DEPARTMENT OF FINANCE AND ADMINISTRATION
729 CHURCH STREET '
NASHVILLE, TENNESSEE 37247-6501

MEMORANDUM
TO: LEA Special Education Coordinators
FROM: Wendy Long, M.D., M.P.H.
Acting Director, TennCare Program
SUBJECT: Related services for children with disabilities
DATE: September 11, 1998

As you may be aware, TennCare covers a broad array of health services for children. We are very
interested in assuring that these services are coordinated with other health services that might be offered to
children, such as health services in the schools.

We are aware that the Individualized Education Programs (IEPs) which the school system develops for

“children who have been identified for special education services under IDEA may contain
recommendations for “related services” which the child needs in order to benefit from his special education
program. A number of these “related services” are medical in nature.

Each TennCare child is enrolled in a Managed Care Organization (MCO), and each TennCare child has a
primary care provider (PCP) within that MCO who is responsible for coordinating the child’s care.
Primary care providers are usually pediatricians, family practitioners, generzl practice physicians, or nurse
practitioners. A list of the TennCare MCOs is attached. We hope that you will work with the MCOs and
their PCPs in planning and delivering services to children with disabilities.

The MCOs are responsible for requesting copies of iFFs for fiicir enroliees: - wWe are suogesing that uns be
done through the children’s PCPs when the PCP is made aware that the child is enrolled in special
education. We are working on a release form for parents which you may want to consider using for this
purpose. The MCOs are required to accept the IEP indication of a medical problem or need for further
testing as an “interperiodic screen” under the EPSDT (“Early and Periodic Screening, Diagnosis, and
Treatment™) program and to arrange for follow-up screenings to determine if additional testing or treatment
is medically necessary.

I would like to suggest the following actions on your part:

1. When you know that a particular child identified under IDEA has TennCare, please ask the child’s
parent or guardian to notify the child’s PCP that the child is enrolled in special education and has
an [EP. If the parent does not know who the child’s PCP is, he or she can call the MCO. Parents
usually know the name of the MCO in which their child is enrolled since it is on the child’s
TennCare enrollment card, along with a telephone number for the MCO. If the parent does not



know which MCO his child has, he can call the TennCare Information Line at 1-800-669-1851
(741-4800 in the Nashville area).

2. Please ask the child’s parent or guardian to agree that the child’s IEP can be shared with the PCP.
We would appreciate your sending a copy of this document to the PCP once you have appropriate
permission.

3. Please make sure that the child’s PCP has as much information as possible about the medically

related services that have been identified in the IEP as being needed for the child. We hope that
you will help your parents of TennCare IDEA children be sure that their children’s primary care
providers are aware of the recommendations contained in the IEP so that they can help these
children get necessary TennCare services.

If you would like more information, please call Susie Baird at (615) 741-0213.

Thank you for your attention to this matter.

cc: Joe Fisher, Director of Special Education, Tennessee Department of Education



STATE OF TENNESSEE
DEPARTMENT OF HEALTH
BUREAU OF TENNCARE

729 CHURCH STREET
NASHVILLE, TENNESSEE 37247-6501

MEMORANDUM
TO: LEA Special Education Coordinators
FROM: Wendy Long, M.D., M.P.H.o)v\%
Acting Director, TennCare Program
SUBJECT: Release of information for IEP
DATE: September 30, 1998

Last week I wrote you a letter suggesting coordination with the TennCare Managed Care Organizations
(MCOs) on the delivery of related services to your students with disabilities who are enrolled in TennCare.

I mentioned in that letter that I would be sending you a release form which you might consider using to
allow parents to release IEP information to the MCO and the child’s primary care provider (PCP). A
sample form is attached. If you are able to provide this or a similar form to parents at or before M-team
meetings, you will then have a signed release which will allow you to send a copy of the child’s IEP to the
child’s PCP. The MCOs are required to accept the IEP indication of a medical problem or need for further
testing and to follow up with further diagnosis and treatment as medically necessary.

1 hope this form is helpful to you. If you would like additional information, please call Susie Baird at (615)
741-0213.

cc: Joe Fisher, Director of Special Education, Tennessee Department of Education
Judy Womack, Director of Proiect TEACH. Tennessee Department of Health



TennCare

RELEASE OF INFORMATION
FOR INDIVIDUAL EDUCATION PLAN

Please be advised that permission is given for

(name of school)
to release information concerning :

Full Name of Child

Social Security Number

I understand that the information released will be in the form of an Individual
Education Plan (IEP) for this child, which identifies his/her need to receive
medically necessary services in an educational setting. This information will be
released to the child’s TennCare Managed Care Organization (MCO) and his/her
Primary Care Provider (PCP) so that appropriate services will be provided to this
child. Confidentiality of this information is required by contract and will be
made available only to those individuals directly concerned with this child’s
diagnosis, care and treatment.

Parent/Guardian S1gnatur—e_

Date

Witness Signature

Date



MEMORANDUM

TO: MCO Executive Directors
FROM: Wendy Long, M.D., M.P.H.
Acting Director
SUBJECT: EPSDT Consent Decree, Paragraph 81
DATE: September 11, 1998

Paragraph 81 of the EPSDT Consent Decree says that the State “shall require use of a process to provide
information to MCOs when children have been identified as needing to receive medically related services
in an educational setting, to facilitate MCO coordination of EPSDT services.”

Children who are identified as needing medically related services in an educational setting are children who
have been identified by their local school systems as “children with disabilities” under the Individuals with
Disabilities Act (IDEA). Your Appeals Coordinators received information about IDEA at a meeting
conducted by the Department of Health Appeals Unit on April 21, 1998. Children who have been
identified as requiring special education under IDEA must have Individualized Education Programs (IEPs)
which list the special education and “related services” they are to receive. “Related services” are defined as
services that are required to assist a child with a disability in benefiting from his special education program.
“Related services” include such things as speech-language pathology and audiology services, psychological
services, counseling services, and medical services for diagnostic and evaluation purposes.

In accordance with Paragraph 81, [ have sent the attached memorandum to Special Education Coordinators
of all Local Educational Agencies (LEAs) in the State. I realize that school personnel will not always know
which of their ctudante are TannCare cligible (rarents arc not required to 12l them), and you will not
always know which ot your enrollees have been 1dentitied as “chiiaren with aisabilities” under IDEA
(parents are not required to tell you, either). Although confidentiality is clearly an issue for both TennCare
and the school system in sharing this information, it is important that we work toward making appropriate
linkages wherever possible.

We are asking the school systems to advise parents of TennCare children to tell their PCPs when their
children are enrolled in special education programs, and we are also including a notice to enrollees with the
ballot information going out next month. We are also asking the school systems to send copies of the IEPs
to the children’s PCPs. Please work with your PCPs to be sure that they (1) know what an IEP is, (2) get
copies of children’s IEPs whenever possible, and (3) coordinate TennCare benefits with the related services
identified in the IEPs. We will be providing you with more information on this shortly.

Please call Susie Baird at (615) 741-0213 if you need additional information. Your attention to this matter
is appreciated.



Attachment H

DCS Provider Handbook
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for Children in sta

A handbook for providers, foster parents, and DCS case managers
containing information on EPSDT covered services




This handbooks contains:

questions & answers Guide
DCS Regional offices

TennCare Covered Services

Scope of Covered Benefits
under EPSDT

MCOs and BHOs
Useful Telephone numbers

Federal Definitions of Covered
Services Under EPSDT

TennCare Appeals Form

Attachment A

Attachment B

Attachment C

Attachment D

Attachment E

Attachment F

Attachment G



Children in State Custody
A Guide to TennCare Services

1.How does a child come into “state custody?”

Children come into state custody when a juvenile court finds that a child is dependent and
neglected, unruly, or delinquent. Being in state custody means that the child’s well-being and/or
community safety requires that the child must be taken out of the home. The Department of
Children's Services is the department in Tennessee responsible for children in state custody.

2. Where does a child in state custody live?

Children in state custody may live in a variety of settings. These may include relatives’ homes,
foster homes, or residential settings. A child may be in “legal” custody of DCS, yet live with their
parent or other family member. When DCS is providing for a child’s residential needs, that child
is said to be in “physical custody” of DCS. An example of physical custody is when a child is
living in a group home under contract with DCS to provide care.

3. Do all children in state custody have TennCare?

Almost all children in state custody are eligible for TennCare under the “Children in Special
Living Arrangements” category. This is a Medicaid category, which means that state custody
children do not have any TennCare cost-sharing obligations. Even if a child 1s already on
TennCare as an Uninsured or Uninsurable with cost-sharing obligations, the child’s eligibility
category will be changed when he or she comes into custody after notification is provided to

[a gl ~ N 1.

Tonui Caic UL o mratizv. ik s wvan « 0 lOnger be any cost-sharing requirements.

Juveniles who are incarcerated for criminal offenses are not eligible for TennCare. These children
receive their medical care through DCS or through the institution in which they reside.

4. What is the first TennCare service a child in state custody is likely to receive?
Assuming that there are no emergencies, the first contact may most likely be at a well child

screen, or EPSDT screening. An appointment will be made when a child comes into custody,
unless the child already has a current medical screening.

: dehvered ﬁnmedmtély




5. Whatis EPSDT?

"EPSDT" stands for Early and Periodic Screening, Diagnosis, and Treatment. This is a very
important program for children under the age of 21. Early, Periodic, Screening, Diagnosis, and
Treatment ("EPSDT") services means screening services, vision services, dental services,
hearing services, and such other necessary health care, diagnosis services, treatment, and other

measures to correct or ameliorate defects and physical and mental illnesses and conditions
discovered by the screening services.

Every child under the age of 21 is eligible for EPSDT. These children should get regular check-
ups even if there is no apparent health problem. EPSDT screens should be provided by the
MCOs at the following times:

For infants and toddlers:

At birth 4 months old
2-4 days old 6 months old

I month old 9 months old

2 months old 12 months old
For older children and adolescents:

15 months old
18 months old
24 months old

3 years old [1 years old 17 years old
4 years old 12 years old 18 years old
S years old 13 years old 19 years old
6 years old 14 years old 20 years old
8 years old 15 years old
10 years old 16 years old

If a case manager, foster parent or caregiver suspects a problem, they should arrange for an
EPSDT check-up, even if it is not yet time for one. This referral is called an “interperiodic
screen” and must be followed up on by the MCO. EPSDT screens, including “interperiodic
screens,” do not have to be “medically necessary” in order to be covered by the MCO.

notlces on'an out1ng~ 0:the
imember ‘should: refer Mary to. he

‘problem that’ nceds more attention.
< ..scheduled penodlc screening.

The child's primary care provider in his or her MCO generally performs the EPSDT screen.

Just as important as the screenings is the follow-up. Providers who perform EPSDT screens may
identify potential health, developmental, or behavioral problems. Providers are responsible for
making referrals to other MCO and BHO providers to do further testing or to provide treatment,
as appropriate. While there is no requirement that EPSDT periodic or interperiodic screenings be
medically necessary, additional testing and treatment services must meet the medical necessity
criteria outlined below.




All TennCare services, except for EPSDT screenings, must be medically necessary. The

TennCare definition of “medically necessary” is used by MCOs, BHOs, and DCS. It is as
follows:

Medical assistance services or supplies provided by an institution, physician, or other provider
that are required to identify or treat a TennCare enrollee’s illness, disease, or injury and which
are:

a. Consistent with the symptoms or diagnosis and treatment of the enrollee’s illness,
disease, or injury, and

b. Appropriate with regard to standards of good medical practice; and

c. Not solely for the convenience of an enrollee, physician, institution, or other
provider, and

d. The most appropriate supply or level of services which can safely be provided to
the enrollee. When applied to the care of an inpatient, it further means that
services for an enrollee’s medical symptoms or condition require that the services
cannot be safely provided to the enrollee as an outpatient; and

e. When applied to enrollees under 21 years of age, services shall be provided in
accordance with EPSDT requirements including federal regulations as described
in 42 CFR Part 441, Subpart B, and the Omnibus Reconciliation Act of 1989.

o Attaélzlgi ent B lzsts Len
EPSDT services specifi
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6. Why is the well child, or EPSDT screen so important for children in state custody?

Children in state custody tend to have a greater need for medical, dental, and behavioral health
services than other children. The EPSDT screen can identify these needs when the child first
enters custody so that services may be implemented quickly to aid the child.

7. What special needs or concerns might a child in state custody have?

A child in state custody may have special health and/or behavioral health needs relating to past
physical, sexual, or emotional abuse. There may be health or behavioral health problems
associated with severe neglect or ongoing behavior leading to delinquent acts. There may also
be special needs associated with abandonment or other maltreatment by parents, developmental
delays, learning disabilities, or mental retardation.




8. Can Children in state custody have other insurance?

Children who are eligible in any of the Medicaid categories, including “Children in Special
Living Arrangements,” can have other insurance and still be TennCare eligible. Those children
who have private insurance generally are covered under their parents’ policy. When a child has
insurance other than TennCare, that insurance should be billed first.

9. Who will bring the child to the office?

An appointment will most likely be made by the DCS case manager for the child. The child may
be brought to the appointment by the case manager, foster parent, or other adult caregiver. If
questions arise about this coordination, they should be directed to the case manager.

10. During and after the visit, who should a provider communicate with about the child’s
needs?

Communication concerning the child’s health may be communicated immediately to the
caregiver accompanying the child to the appointment. For ongoing feedback, information should
be given to the DCS case manager, the DCS residential case manager who works with the child
onsite where the child resides, or the foster parent.

11. Who may sign a consent form on behalf of the child for medical records?

The DCS case manager has the authority to sign a release for a physician or other health provider
{0 obtain other medical/health records. Natural parents of children in custody also may sign a
release for information on their children to be provided to another physician or health provider as

long as a termination of parental rights has not occurred.

12. If a child’s parent says “I’m going to place my child in state custody to get services,” to
whom should they be referred?

It is not the policy of the Department of Children's Services to require or suggest state custody as

away Yor parentos acceac services. Tell the parent that many children are eligible ter TzanCare, -

and that TennCare provides some services that other insurance may not. Refer them to their
county Department of Human Services or county Health Department to see if their child might
qualify for TennCare. See Question 22. If they are having difficulty accessing services through
TennCare, refer them to the Consumer Advocacy phone line referenced in Question 19.

e The Govemor has greatly expanded TennCare coverage for children. If you serve a family
whose children are uninsured, please refer them to the their 16cal county health department.

13. What services are available through TennCare?

Attachment B entitled TennCare Covered Services shows the services that are covered by the
TennCare MCOs and BHOs. TennCare also covers long-term care, meaning services in a
Nursing Facility or an Intermediate Care Facility for the Mentally Retarded (ICF/MR). These




services are covered outside the MCOs and BHOs. Other services covered by TennCare outside
the MCOs and BHOs are Medicare cost-sharing and Home and Community Based Waiver
Services. DCS administers enhanced TennCare services for children in custody. See Question

17. This includes residential treatment. Attachment C shows who is responsible for providing
EPSDT services.

I4. What is “prior authorization,” and why is it important?

A number of MCO and BHO services must recetve “prior authorization” in order for them to be
paid for by the MCO or BHO. “Prior authorization” means that the provider must call the MCO
or BHO, explain why a particular service is medically necessary for a particular enrollee, and
receive approval to deliver the service.

“Covered serv1ces” are all those servxces hs d nAttac‘mh 2 ,B ‘

15.What is an "in-plan provider?

The term “in-plan" provider or "network" provider means a provider who has entered into a
provider agreement with the MCO. The MCO is not obligated to pay an "out-of-plan" provider
for any services he or she provides other than emergency services. 1t is important to recognize
that not all providers arc signed up with all MCO's.  Thus, a provider who is an "in-plan”
provider for one MCO may be an "out-of-plan” provider for another MCO.  You must know the
name of the child's MCO in order to find out if a particular provider is “in-plan" or "out-of-
plan" for that particular MCO.

Using in-plan providers is an extra protection for the enroliee, since these providers have signed
provider agreements with the MCO which contain a number of specific provisions required by
TennCare. In addition, in-plan providers have gone through a process with the MCO called
“iwdunawnng", which means that their background and experience Lo boon chochied and il
certain standards.

16. What if you want a child to be seen by an "out-of-plan" provider?

If the situation is not an emergency, the first step should be to discuss the matter with the child’s
primary care provider (PCP) in the MCO. The PCP can treat the child or refer him or her to an
in-plan provider who can deliver the services needed. If the PCP is convinced that a particular
out-of-plan provider is necessary for the child, then he or she can handle the referral through the
MCO. All MCO's are required in their contract with TennCare to have provisions for using and
paying for medically necessary services provided to an enrollee by an out-of-plan provider at the
request of an in-plan provider.




Out-of-plan providers should be encouraged to request enrollment in the MCO to which the child
belongs so that they can become in-plan providers for that particular child.

Emergencies‘ e

Except in emergencies, TennCare MCOs usually requlre that the services they cover be delivered
by “in-plan” providers. Emergencies are a very: 1mp0rtant exceptlon In the event of an
emergency, you should take the child to the nearest hospital or appropriate provider. That
hospital or provider does not have to be an “in-plan” provider with the child’s MCO in order to
be reimbursed by the MCO for emergency. services dehvered to ‘the child. TennCare defines
emergency medical services as “a ‘sudden onset‘ gf a medlcal condltlon mamfestmg itself by acute
symptoms of sufficient seventy that the absenc~ of: Jmmedlate : edlcal attention could reasonably
result in: R o

e permanently placing an enrollee s health n Jeopardy,
« causing other serious medical consequences; = .-
e causing impairments to body functions; or ,
e causing serious or permanent dysfunction of an body organ or part

17. What are "enhanced' services?

Enhanced services include those behavioral health services which are provided by DCS to
children who are in DCS physical custody and by the BHOs to children who are in DCS legal
custody and children who are not in custody. DCS contracts for these services from an array of
providers in various settings. They are coordinated by the DCS case manager. Services include:
mental health case management, 24 hour residential care, specialized outpatient and symptom
management, and psychiatric rehabilitation and support services.  For information about
authorization for these services, the DCS case manager should be contacted. For Providers who
arc rendering such services and have contractual or reimbursement questions, they mdy contact

i Case tidnapet,

e Sally, a child who is currently:in DCS legal and physical custody was receiving inpatient
acute psychiatric services. These services were provided by the BHO. When Sally no longer
needed the acute inpatient services, her discharge plan identified level 2 treatment needs and
recommended stepdown to a structured setting which could .provider her with an array of
“Level 2” type services. These services were provided by DCS.

18. Who can enroll in TennCare?

TennCare is a health insurance program for people who are eligible for Medicaid or who are
Uninsurable. There are certain groups of Uninsured people (people losing Medicaid coverage
who do not have access (o other insurance, children under age 19, and dislocated workers) who
can also enroll in TennCare.

e To apply for SSI: Contact the Social Security Administration.

6




¢ To apply for Medicaid: Contact the county office of the Department of Human Services.

* To apply for TennCare as an Uninsurable: Fill out the TennCare application form, get a
letter from an insurance company turning the individual down because of a health reason, and
send these two items to the TennCare Bureau, P. O. Box 740, Nashville, TN 37202-0740.

* To apply for TennCare as an Uninsured: Children under age 19 who do not have access to
health insurance can apply for TennCare as Uninsured through their local health departments.
Individuals who are losing Medicaid eligibility and who do not have access to other health
insurance can apply directly to TennCare as Uninsured, as long as they apply within 30 days
of losing their Medicaid eligibility. The TennCare application form should be filled out and
sent to the TennCare Bureau, P. O. Box 740, Nashville, TN 37202-0740.

19. Is there someone who can help when a TennCare enrollee is having trouble accessing
TennCare services?

Yes. There is a Consumer Advocacy Line which has been set up by TennCare for the express
purpose of assisting individuals with multiple health problems and others who are having
difficulty navigating the TennCare system. The number for the Consumer Advocacy Line is 1-
800-722-7474 (313-9240 in the Nashville area). They will assign a caseworker to help the
individual having difficulty or his representatives.

regulatlons rcgﬁrdmg due process ‘andrequal protectlo ofithe laws
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2d. How can you complain about TennCare or file ai; ijpows.

If there 1s a concern regarding the availability or coverage of a service, or a referral, the MCO or
BHO should be contacted. If the situation cannot be resolved at that level, the client may file
a complaint or an appeal. A provider may file a complaint or an appeal on behalf of a patient.
For a child in custody, a DCS case manager, foster parent or adult carcegiver may file a
complaint or an appeal. MCOs and BHOs have contact persons available to assist enrollees
with complaints and appeals. You can call them directly or call the Tennessee Department of
Health Appeals Unit at 1-800-560-5767 (532-6700 in the Nashville area).

A complaint refers to the enrollee’s right to protest any action taken (or not taken, depending on
the circumstances) by an MCO, BHO, or service provider other than the denial, reduction,
termination, suspension, or delay of a medically necessary covered service. Complaints are
made in writing to the MCO or BHO, and written decisions must be rendered by the MCO or
BHO within 30 days of receipt.




An appeal refers to the enrollee’s right to protest any action taken by the MCO or BHO which
results in a denial, termination, suspension, reduction, or delay of a medically necessary covered
service. MCOs and BHOs are required to issue a plain language written notice to the enrollee of
any action they are taking to deny, terminate, suspend, reduce, or delay medical assistance.
Notices of actions to terminate, suspend, or reduce ongoing services must be sent to the enrollee
before the action occurs, except in certain circumstances when the MCO or BHO is required to
send the notice to the enrollee no later than the date of action.

a. An appeal of the adverse action may be submitted to the MCO or BHO. The
appeal must be made in writing within 30 days of the enrollee’s receipt of the
written notice. Reasonable accommodations will be made for persons with
disabilities who require assistance with their appeal. These accommodations
could include such things as an appeal in person, by telephone, or by TTY
services or other communication device for people with disabilities. The appeal
must be resolved in writing within 90 days from the date the appeal is received.
All of the following events must occur within this 90 day period:

eThe MCO or BHO reviews the appeal and makes a decision;

oIf the issue is not resolved at the MCO/BHO level, TennCare reviews the
appeal and makes a decision;

oIf the 1ssue is not resolved by TennCare, a hearing for the enrollee before
an impartial hearing officer or administrative judge is arranged;

eThe impartial hearing officer or administrative judge renders a writlen
decision.

b. An expedited appeal may be requested if the action proposed by the MCO or
BHO will result in denying the enrollee urgent care. The enrollee or
representative AND his primary care provider or treating specialist physician must
attest that the enrollee requires urgent care in order for his appeal to be expedited.
Expedited appeals must be resolved within 31 days from the date the appeal is
received. All of the following cvents must occur within the 31 day period:

eThe MCO or BHO reviews the appeal and makes a decision;
oIf the issue is not resolved at the MCO/ /B iover yenmcara renvgews foa-.
appeal and makes a decision; ’
oIf the issue is not resolved by TennCare, a hearing for the enrollee before
an impartial hearing officer or administrative judge is arranged;
eThe impartial hearing officer or administrative judge renders a written
decision.

c. If the action proposed by the MCO or BHO will result in terminating, reducing, or
suspending ongoing services, the enrollee or representative may appeal and
request continuation of services during the appeal process. The request for
continuation of services must be made within 10 days of the enrollee’s receipt of
notice from the MCO or BHO and before the service actually ends.



d. An appeal form is found at Attachment G.

Addresses for the TennCare Appeals Unit are:

MCO Services: TennCare Appeals Unit
P.O. Box 000593
Nashville, TN 37202-0593

BHO Services: TennCare Appeals Unit
P.O. Box 60159
Nashville, TN 37202-0159

21. How do I know if a particular individual is already on TennCare?

You can call the TennCare Information Line at 1-800-669-1851 (741-4800 in the Nashville
area). They need to know the person’s correct name, his or her Social Security Number, and his
or her date of birth in order for the TennCare Information Line staff to be able to positively
identify the individual.

22. Where can I go to get TennCare applications and information about TennCare?

TennCare applications are available at local health departments. You can also get them by
calling the TennCare Information Line at 1-800-669-1851 (741-4800 in the Nashville arca).
People with hearing impairments can call the TTY line at 1-800-772-7647 (313-9240 in the
Nashville area). There is also a Spanish-speaking information line at 1-800-254-7568 (227-
7568 in the Nashville area). (See Attachment E for a list of useful numbers).

T
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23. How is the MCO/BHQO assigned or changed?

When people initially enroll in TennCare, they choose an MCO from among those which serve
the area in which they live. (If they do not choose an MCO, they are assigned to one.) They are
enrolled in the BHO which is partnered with the MCO they have chosen (see above). Enrollees
have a period of 45 days after enroliment when they can change MCOs if they wish, and
thereafter they can change only once a year during the annual fall “Change Period.”

At the time of the fall “Change Period,” every TennCare enrollee is sent a ballot with the names
of the MCOs available where he or she lives. If the enrollee wishes to change MCOs, he must



return this ballot to TennCare with his new choice marked. The ballot must be returned within
the timeframe indicated.

There are some circumstances in which people might change MCOs at a time other than the
annual “Change Period.” People who are enrolled in one of the MCOs which is not a statewide

MCO will need to change MCOs if they move to a geographic area that is not served by their
MCO.

24. How can I find out which MCO or BHO my patients are enrolled in?

TennCare enrollees have member identification cards from both their MCOs and BHOs. These
cards provide the name of the MCO/BHO, information about how to reach them, information
about what to do in an emergency, etc. You can also find out MCO/BHO affiliations by calling
the TennCare Information Line. Please refer to the response to Question 22 for instructions on
how to do this.

25. How do I get a replacement MCO or BHO identification card?
Replacement cards can be obtained by calling the MCO/BHO.

26. If the child is in foster care, who will receive the card, enrollee handbook, or other items
from the MCO/BHO?

\ Y aaYial g la L 1 1 PR

The case manager will receive any mailinzs fon: (i MCC/OCIHT did sLiduld voundingit wiia div,
foster family.

27. How can I find out how to use TennCare Transportation?

The MCO/BHO member handbooks provide information on how to access transportation
services. ~




DCS Regional Directors
Attachment A



REGIONAL OFFICES/REGIONAL ADMINISTRATORS

MIKE HARKLEROAD, RA
DCS KNOX CO. REG. OFF.
Suite 210

2700 Middlebrook Pike
Knoxville, TN 37921

Phone: 423-594-6110

Fax:  423-594-6355

JAY GAFFNEY, RA

DCS SOUTHWEST REG. OFF.
360 N. Cumberland Street
Jackson, TN 38301

Phone: 901-423-5812

Fax:  901-427-4870

JACKIE JOLLEY, RA

DCS HAMILTON CO. REG. OFF.
540 McCaliie Avenue

Suite 300

Chattanooga, TN 37402

Phone: 423-634-6412

Fax:  423-634-6331

BEN SPARKMAN, RA

DCS UPPER CUMBERLAND REG. OFF.

440 Neal Street, East

- Cookeville, TN 38501
Phone: 931-526-2598
N/W: 615-741-0294
Fax:  931.526-1665

(As of 10/12/98)

BETSY BROWN, RA

DCS SOUTHEAST REG. OFF,
1501 Riverside Dr., Suite 105
Chatrtanooga, TN 37406

Phone: 423-634-6030

Fax: 423-634-6046

KITTY OLIVER, RA

DCS NORTHWEST REG. OFF.

1263 Hwy 45 Bypass N.
Trenton, TN 38382
Phone: 901-855-7809
Fax:  901-855-7812

JERRY WILSON, RA

DCS EAST TN REG. OFF.
419 S. Charles G. Seivers Blvd.
Clinton, TN 37716

Phone: 423-457-5960

Fax: 423-463-8121

ED FRIENDS, RA

DCS SHELBY CO. REG, OFF,
170 North Main Street, 4" Floor
Memphis, TN 38103

Phone: 901-543-7113

Fax: 901-543-7110

JUDY COLE, RA

T CSNORTHEAST REG. OFF.
¢ 1 Clay Street

< ngsport, TN 37660

'l one: 423-246-7225

Fac 423-245-0552

-

13.0TH KASCH, ACTING RA
}
(1 S. Perimeter Park Dr., Suite 235
i shville, TN 37243

Ttone: 615-333-5409 or 5462

Fex: 615-532-2774

N

$USAN STEPPE, RA

1S DAVIDSON COUNTY REG. OFF.

632" Avenue North
M eshville, TN 37243

Fhone: 615-532-4422
Fac¢  615-741-9489

RON NEAL, RA

DCS SOUTH CENTRAL REG. OFF.
211 Wayne Street

Columbia, TN 38401

Phone: 931-380-2587

Fax:  931-380-2585

-S MID-CUMBERLAND REG. OFF.



TennCare Covered Services
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MCO and BHO Covered Services

Service Covered | Covered Comments
by MCO | by BHO
Inpatient hospital days X As medically necessary.
Preadmission approval and
concurrent reviews allowed.
Psychiatric inpatient X As medically necessary for
facility services enrollees under 21 and over 65. For
enrollees 21-65 who are not
Severely and/or Persistently
Mentally Il (SPMI), limited to 30
days per occasion and 60 days per
year.
24-hour psychiatric X As medically necessary for children’
residential treatment under 21 and for adults 21 and older
with SPML.
Psychiatric X As medically necessary for children
housing/residential care under 21 and for adults 21 and older
with SPML
Outpatient hospital X As medically necessary.
days
Physician inpatient X As medically necessary. This shall
services include acupuncture performed by a
| | physiciau vt a 1egisicred nurse as an
anesthetic in connection with a
surgical procedure. -
Physician psychiatric X As medically necessary.
inpatient services
Physician outpatient X As medically necessary. This shall
services include acupuncture performed by a
physician or a registered nurse as an
anesthetic in connection with a

surgical procedure.




Service Covered | Covered | Comments
by MCO | by BHG
Outpatient mental X As medically necessary.
health services
Specialized psychiatric X As medically necessary for children

outpatient and symptom
management services

under 21 and for adults 21 and older
with SPML.

Inpatient and outpatient
substance abuse
treatment services

As medically necessary for children
under 21 and for enrollees 21 and
older who are SPMI. For non-
SPMI adults 21 and older, limited
to 10 days detox; inpatient and
outpatient substance abuse benefits
for these enrollees have a maximum
lifetime limitation of $30,000.

Specialized psychiatric
Crisis scrvices

As medically necessary.

Lab & X-ray services X As medically necessary.

Newborn services X As medically necessary including
circumcisions performed by a
physician.

Hospice care (must be X As medically necessary.

provided by an

organization certified
‘pursuant to Medicare
Hospice regulations)




Service

Covered | Covered
by MCO | by BHO

Comments

Dental services

X

Preventive, diagnostic, and
treatment services for enrollees
under age 21. Services for
enrollees age 21 and older limited
to cases of accidental injury to or
neoplasms of the oral cavity, life
threatening infection, accidental
injury to natural teeth including
their replacement (limited to the
cost of bridgework of the
replacement of teeth injured in an
accident unless teeth implants are
medically necessary) and the
removal of impacted wisdom teeth.
(The adult dental “accident” must
be caused by some extemnal force,
like a car accident, not by some
normal act of mastication, or
grinding of teeth while sleeping, or
any other naturally occurring
circumstance.) Orthodontics
limited to individuals under age 21
except when an orthodontic
treatment plan is approved prior to
the enrollee’s attaining 20 Y2 years
of age, and treatment is initiated
prior to the recipient attaining 21
years of age, or when orthodontic
treatment is the result of facial
NEHA TONNY () congenital birth
defects (if enrollee was covered by
TennCare at birth).

Vision services

Home health care

Pharmacy

L

Preventive, diagnostic and
treatment services (including
eyeglasses) for enrollees under age
21. The first pair of cataract glasses
or contact lens/lenses following
cataract surgery is covered for
adults.

As medically necessary.

Pt

As medically necessary. Non-
covered therapeutic classes as
described in TennCare contract.
DESL LTE, IRS drugs excluded.




Service Covered | Covered Comments
by MCO | by BHO
Psychiatric pharmacy X As of July 1, 1998, psychiatric
services and pharmacy- ‘ pharmacy services are being
related lab services provided directly by the State.
Durable medical X As medically necessary.
equipment
Medical supplies X As medically necessary.
Emergency ambulance X X As medically necessary.
transportation
Non-emergency X X As medically necessary.
ambulance
transportation
Non-emergency X X As necessary for enrollees lacking
transportation accessible transportation for
covered services.
The travel to access primary care
and dental services must meet the
requirements of the waiver terms
and conditions. The availability of
specialty services, as related to
travel distance, should meet the
usual and customary standards for
the community. However, in the
event the MCO is unable to
negotiate such an arrangement for
an enrollee, transportation must be
provided regardless of whether or
not the enrollee has access to
transportation. If the enrollee is a
' child, transportation must be
provided for the child and an
accompanying adult.
Transportation to X As medically necessary for
covered mental health enrollees lacking accessible
and substance abuse transportation.
services
The availability of specialty
services, as related to travel
distance, should meet the usual and
customary standards for the
community. However, in the event
the BHO has no contracted provider
for specialty services that meets the
travel distance or other access




Service

Covered
by MCO

Covered
by BHO

Comments

requirements, transportation must
be provided to an enrollee
regardless of whether or not the
enrollee has access to
transportation. If the enrollee is a
child and needs to be accompanied
by an adult, transportation must be
provided for both the child and the
accompanying adult.

Community health
services

As medically necessary.

Renal dialysis services

As medically necessary.

EPSDT services for
enrollees under age 21
in accordance with
federal regulations as
described in 42 CFR
Part 441, Subpart B,
and the Omnibus
Budget Reconciliation
Act of 1989.

blke

Screening, diagnostic, and follow-
up treatment services as medically
necessary in accordance with
federal regulations as described in
42 CFR Part 441, Subpart B, and
the Omnibus Budget Reconciliation
Act of 1989 for enrollees under 21.
Screens shall be in accordance with

' the periodicity schedule set forth in

the latest “American Academy of
Pediatrics Recommendations for
Preventive Pediatric Care” and all
components of the screens must be
consistent with the latest “American
Academy of Pediatrics
Recommendations for Preventive
Pediatric Health Care.”




Service

Covered
by MCO

Covered
by BHO

Comments

Mental health case
management ‘

X.

As medically necessary for children
under 21. Must be offered to all
persons with an assessment of CRG
1, CRG 2, or TPG 2. As clinically
indicated for CRG 3.

Rehabilitation services

As medically necessary when
determined cost effective by the
MCO. All medically necessary
services shall be provided to
enrollees under 21 years of age in
accordance with EPSDT
requirements including federal
regulations as described in 42 CFR
Part 441, Subpart B, and the
Omnibus Budget Reconciliation
Act of 1989.

Psychiatric
rehabilitation services

As medically necessary for children
under 21 and for adults 21 and older
with SPML

Chiropractic services

When determined cost effective by
the MCO.

Private duty nursing

As medically necessary and when
prescribed by an attending
physician for treatment and services
rendered by a registered nurse
(R.N.) or a licensed practical nurse
(L.P.N.), who is not an immediate
relative.

Sneech theranv

As medically necessary, by a
Licensed Speech Therapist to
restore speech (as long as there is
continued medical progress) after a
loss or impairment. The loss or
impairment must not be caused by a
mental, psychoneurotic, or
personality disorder. All medically
necessary services shall be provided
to enrollees under 21 years of age in
accordance with EPSDT '
requirements including federal
regulations as described in 42 CFR
Part 441, Subpart B, and the
Omnibus Budget Reconciliation
Act of 1989.




Service

Covered
by MCO

Covered
by BHO

Comments

Sitter services

X

As medically necessary, a sitter
who is not a relative may be used
where an enrollee is confined to a
hospital as a bed patient and
certification is made by a network
physician that R.N. or L.P.N. care is
needed and neither is available.

Convalescent care

Upon receipt of proof that a covered
person has incurred medically
necessary expenses related to
convalescent care, the Plan shall
pay for up to and including the
100" day of confinement during
any calendar year for convalescent
facility(ies) room, board, and
general nursing care, provided:

(1) a physician recommends
confinement for convalescence; (2)
the enrollee is under the continuous
care of a physician during the
period of confinement; and (3) the
confinement is required for other
than custodial care.

Donor organ
procurement

As medically necessary for a
covered organ transplant.




Scope of Covered Benefits
Under EPSDT

Attachment C
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TennCare MCOs and BHOs
Attachment D



ADMINISTRATIVE OFFICES

VOLUNTEER STATE HEALTH PLAN

MANAGED CARE ORGANIZATIONS

For Medical Services Only
Updated 09-22-98

~~ “PROVIDER

First Termessee

(BlueCare: Formerly BlueCross BlueShield of TN)
801 Pine Street

Chattanooga, Tennessee 37402-2555
ATT: Vicky Gregg, President and CEO

Southeast, Upper
Cumberland, and

Hamilton County

(423) 752-6767 FAX: (423) 7526790
Serving: First Tennessee

Southeast

Upper Cumberland
Mid Cumberland
South Central Tennessee
Northwest Tennessee
Southwest Tennessee
Davidson County
Hamilton County
Shelby County
Knox County
East Tennessee

Mid Cumberland,
South Central, and
Davidson County

Northwest, Southwest
and Shelby County

East Tennessee and
Knox County

HERITAGE NATIONAL HEALTH PLAN OF TENNESSEE, INC.
(John Deere Health Care/Heritage National Health Plan)

Executive Tower |
408 North Cedar Bluff Road, Surte 400

Knoxville, Tennessee 37923

ATT: Joanna Richards, TennCare Supervisor
(423) 769-1536 FAX: (423) 690-1941

Serving:

MEMPHIS MANAGED CARE CORPORATION
(TLC Family Care Healthplan)

First Tennessee
Knox County

Hamilton County
Southeast Tennessee

P.O. Box 49
Memphis, TN. 38101

ATT: Karl V. Kovacs, Executive Director

Shelby County

Northwest and
Southwest

(901) 725-7100 FAX: (901) 725-3817, (901) 725-2844

Serving:

Shelby County

* Northwest

Southwest

“SERVICES

1-800-468-9736

1-800-468-9786

1-800-818-0962

1-800-468-9772

1-800-468-9751

(423) 690-5572

- -

(901) 725-7100
Ext. 3015

1-800-473-6523

MEMBER
. SERVICES

1-800-468-96938

1-800-468-9775

1-800-205-4983

1-800-468-9770

1-800-468-9771

1-800-778-1963

(901) 725-7109

1-800-473-6523

FOR FED-X PURPOSES:
1407 Union Avenue, Surte 1100
Memphis, Tennessee 38104-3627



. ADMINISTRATIVEOFFICES . & ... =

OMNICARE HEALTH PLAN, INC.
(OmniCare Health Plan)
1991 Corporate Ave., 5th Floor
Memphis, Teanessee 38132
ATT: Osbie L. Howard, Executive Director
(901) 346-0064 FAX: (901) 348-2212
Serving:  Shelby County

Davidson County

PHOENIX HEAL¥H CARE OF TENNESSEE, INC
(Phoemx Healthcare)

3401 West End Avenue, Suite 470 ~

Nashville, Tennessee 37203

ATT: Anica Howard, Executive Director

(615) 460-0262 FAX: 460-0288

Serving: Statewide

PREFERRED HEALTH PARTNERSHIP OF TENNESSEE, INC.

[Preferred Health Partnership (PHP)]
1420 Centerpoint Blvd.

Knoxville, Tennessee 37932

ATT: Ruth Allen, Vice President,
Government Programs

(423) 470-7470 FAX: (423) 470-7404
Serving:  Statewide

PRUDENTIAL HEALTH CARE PLAN, INC.
(Prudential Community Care)

3150 Lenox Park Blvd,, Suite 110

Memphis, Tennessee 38115

ATT: Michael Jones, Government Program Coordinator
(901) 541-9362 FAX: (901) 368-0643

Serving:  Shelby County

TENNESSEE MiAWAGLLY CAKE NE 1T WURAR
(Access...MedPLUS)

210 Athens Way -

Nashville, Tennessee 37228

ATT: AnthonyJ. Cebrun, J.D., M.P.H,, Chief Executive Officer
(615) 255-2700 FAX: (615)313-2394

{205 Reidhurst - (615) 329-2016 FAX: (615) 313-2392}
Serving:  Statewide

VUMC CARE,INC. = -
(VHP Community Care)

706 Church Street, Suite 500

Nashville, Tennessee 37203-3511

ATT: James Geraughty, M.D_, Interim President
(615) 782-7821 FAX: (615) 782-7812
Serving:  Davidson County

 “PROVIDER
.- SERVICES

1- 300-346-0034

1-800-242-8840

1-800-747-0008

1-800-778-5463

"1-800-494-8068

(615) 782-7878

MEMBER

SERVICES

1-80C-876-9758

1-800-449-3339

1-800-747-0008

1-800-778-5463

1-800-523-3112

(615) 782-7878



BEHAVIORAL HEALTH ORGANIZATIONS
For Mental Health/Substance Abuse Services Only

ADMINISTRATIVE OFFICES

Premier Behavioral Systems of Tennessee
222 Second Avenue North, Suite 220
Nashville, Tennessee 37201

ATT: Charles D. Klusener, Chief Manager
(615) 3134549 FAX: (615) 743-2131
Serving:  Statewide

Teanessee Behavioral Health, Inc.

209 10th Avenue South, Suite 547
Nashville, Tennessee 37203

ATT: Charles D. Klusener, President
(615) 3134549 FAX: (615) 743-2131
Serving:  Statewide

Updated 09-22-98

© “'PROVIDER
.+ SERVICES

1-800-325-7864

1-800-447-7242

 MEMBER
SERVICES

1-800-325-7864

1-800-447-7242



MCOs AND BHOs BY REGION

MCO

Access..MedPLUS
BlueCare

John Deere Health Care/Heritage National Health Plan
Phoenix Healthcare
Preferred Health Partnership (PHP)

BHO

Premier Behavioral Systems of Tennessee -
Tennessee Behavioral Health, Inc.

- FIRST TENNESSEE REGION

Carter, Greene, Hancoék, Hawkins,
Johnson, Sullivan, Unicoi, Washington

Provider
Services

1-800-494-8068
1-800-468-9736
(423) 690-5572
1-800-242-8840
1-800-747-0008

1-800-325-7864
1-800-447-7242

Member
Services

1-800-523-3112
1-800-468-9698
1-800-778-1993
1-800-449-3339
1-800-747-0008

1-800-325-7864
1-800-447-7242

MCO

Access... MedPLUS

tre om
e L A e PV R Y

John Deere Health Care/Heritage National Health Plan
Phoenix Healthcare

Preferred Health Partnership (PHP)

BHO

Premier Behavioral Systems of Tennessee
Tennessee Behavioral Health, Inc.

EAST TENNESSEE REGION

Anderson, Blount, Campbell,Claibome,
Cocke, Gramger, Hamblen, Jefferson, Loudon,
Monroe, Morgan, Roane, Scatt, Sevier, Union

Provider
Services

1-800-494-8068
1-800-468-9751
(423) 690-5572
1-800-242-8840
1-800-747-0008

1-800-325-7864
1-800-447-7242

Member
Services

1-800-523-3112
1-800-468-9771
1-800-778-1993
1-800-449-3339
1-800-747-0008

1-800-325-7864
1-800-447-7242




MCO
Access..MedPLUS

BlueCare

John Deere Health Care/Heritage National Health Plan
Phoenix Healthcare
Preferred Health Partnership (PHP)

BHO

Premier Behavioral Systems of Tennessee
Tennessee Behavioral Health, Inc.

SOUTHEAST REGION

Bledsoe, Bradley, Franklin, Grundy, Marion,
McMinn, Meigs, Polk, Rhea, Sequatchie

Provider
Services

1-800-494-8068
1-800-468-9786
(423) 690-5572
1-800-242-8840
1-800-747-0008

1-800-325-7864

1-800-447-7242

Member
Services

1-800-523-3112
1-800-468-9775
1-800-778-1993
1-800-449-3339
1-800-747-0008

1-800-325-7864
1-800-447-7242

UPPER CUMBERLAND REGION

Cannon, Clay, Cumberland, Dekalb, Fentress,
Jackson, Macoa, Overton, Pickett, Putnam,
Smith, VanBuren, Warren, White

MCO

Access...MedPLUS

BlueCare

Phoenix Healthcare _
Preferred Health Partnership (PHP)

BHO

Premier Behavioral Systems of Tennessee
Tennessee Behavioral Health, Inc.

Provider
Services

1-800-494-8068
1-800-468-9786
1-800-242-8840
1-800-747-0008

1-800-325-7864

1-800-447-7242

Member
Services

1-800-523-3112
1-800-468-9775
1-800-449-3339
1-800-747-0008

1-800-325-7864
1-800-447-7242




MCO

Access..MedPLUS

BlueCare

Phoenix Healthcare

Preferred Health Partnership (PHP)

BHO

Premier Behavioral Systems of Tennessee
Tennessee Behavioral Heatlth, Inc.

MID CUMBERLAND REGION

Cheatham, Dickson, Houston, Hurphreys, -
Montgomery, Robertson, Rutherford, Stewart,
Sumner, Trousdale, Williamson, Wilson

Provider
Services

1-800-494-8068
1-800-818-0962
1-800-242-8840
1-800-747-0008

1-800-325-7864
1-800-447-7242

Member
Services

1-800-523-3112
1-800-205-4983
1-800-449-3339
1-800-747-0008

1-800-325-7864
1-800-447-7242

MCO

LIRYY Tmw YAy e e
4AMNVWOD LA TANVALL MY

BlueCare
Phoenix Healthcare
Preferred Health Partnership (PHP)

BHO

Premier Behavioral Systems of Tennessee
Tennessee Behavioral Health, Inc.

SOUTH CENTRAL TENNESSEE REGION

Bedford, Coffee, Giles, Hickman, Lawrence, Lewis,
Lincoln, Marshall, Maury, Moore, Perry, Wayne

Provider
Services

1-800-494-8068
1-800-818-0962
1-800-242-8840

1-800-747-0008

1-800-325-7864
1-800-447-7242

Member
Services

Ca R A e -

1=0UU-023-3112
1-800-205-4983
1-800-449-3339
1-800-747-0008

1-800-325-7864
1-800-447-7242




MCO

Access..MedPLUS

BlueCare

Phoenix Healthcare

Preferred Health Partnership (PHP)
TLC Family Care Healthplan

BHO

Premier Behavioral Systems of Tennessee
Tennessee Behavioral Health, Inc.

NORTHWEST TENNESSEE REGION

Benton, Carroll, Crockett, Dyer, Gibson,
Henry, Lake, Obion, Weakley

Provider
Services

1-800-494-8068

1-800-468-9772

1-800-242-8840
1-800-747-0008
1-800-473-6523

1-800-325-7864

1-800-447-7242

Member .
Services

1-800-523-3112
1-800-468-9770
1-800-449-3339
1-800-747-0008
1-800-473-6523

1-800-325-7864
1-800-447-7242

SOUTHWEST TENNESSEE REGION

Chester, Decatur, Fayette, Hardeman,
Hardm, Haywood, Henderson, Lauderdale,

MCO

Access...MedPLUS

BlueCare

Phoenix Healthcare

Preferred Health Partnership (PHP)
TLC Family Care Healthplan

BHO

Premier Behavioral Systems of Tennessece

Tennessee Behavioral Health, Inc.

Madison, McNairy, Tipton

R el .«
K EOVIGEE . v

Services

1-800-494-8068
1-800-468-9772
1-800-242-8840
1-800-747-0008
1-800-473-6523

1-800-325-7864
1-800-447-7242

Ciwl et e

Services

1-800-523-3112
1-800-468-9770
1-800-449-3339
1-800-747-0008

1-800-473-6523

1-800-325-7864
1-800-447-7242




MCO

Access.. MedPLUS

BlueCare

OmniCare Health Plan

Phoenix Healthcare

Preferred Health Partnership (PHP)
VHP Community Care

BHO

Premier Behavioral Systems of Tennessee

DAVIDSON COUNTY

Provider
Services

1-800-494-8068
1-800-818-0962
1-800-346-0034
1-800-242-8840
1-800-747-0008
(615) 782-7878

1-800-325-7864

Member
Services

1-800-523-3112
1-800-205-4983
1-800-876-9758
1-800-449-3339
1-800-747-0008
(615) 782-7878

1-800-325-7864

Tennessee Behavioral Health, Inc. 1-800-447-7242 1-800-447-7242
HAMILTON COUNTY
Provider Member
MCO Services Services

Access.. . MedPLUS

Aol PR o DR
Cdwedliali e

John Deere Health Care/Heritage National Health Plan
Phoenix Healthcare
Preferred Health Partnership (PHP)

BHO

Premier Behavioral Systems of Tennessee
Tennessee Behavioral Health, Inc.

1-800-494-8068

1-800-133-5788 - -

(423) 690-5572

1-800-242-8840
1-800-747-00Q8

1-800-325-7864
1-800-447-7242

1-800-523-3112

N Tes Gt mee
L=OVUH400Y 1D -

1-800-778-1993
1-800-449-3339
1-800-747-0008

1-800-325-7864
1-800-447-7242




MCO

Access...MedPLUS -
BlueCare

KNOX COUNTY

Provider
Services

1-800-494-8068

Member
Services

1-800-523-3112

Phoenix Healthcare

iT1corred Health Partnership (PHP)
Prudential Community Care

TLC Family Care Healthplan

BHO

Premier Behavioral Systems of Tennessee
Tennessee Behavioral Health, Inc.

1-8300-242-8840

N OAA i mmn -

FELAVIVA SR VIV V7. I

1-800-778-5463
(901) 725-7100

© 1-800-325-7864

1-800-447-7242

1-800-468-9751 1-800-468-9771
John Deere Health Care/Heritage National Health Plan (423) 690-5572 1-800-778-1993
Phoenix Healthcare : 1-800-242-8840 1-800-449-3339
Preferred Health Partnership (PHP) 1-800-747-0008 1-800-747-0008
BHO
Premier Behavioral Systems of Tennessee 1-800-325-7864 1-800-325-7864
Tennessee Behavioral Health, Inc. 1-800-447-7242 1-800-447-7242
SHELBY COUNTY
Provider Member
MCO Services Services
Access.. MedPLUS 1-800-494-8068 1-800-523-3112
BlueCare 1-800-468-9772 1-800-468-9770
OmniCare Health Plan 1-800-346-0034

1-800-876-9758
1-800-449-3339

e e e e ae o
BRI VIV Ay YR VIVIVY. S

1-800-778-5463
(901) 725-7100
EXT. 3015

1-800-325-7864
1-800-447-7242




MCO

Access.. MedPLUS

BlueCare

Phoenix Healthcare

Preferred Health Partnership (PHP)
BHO

Premier Behavioral Systems of Tennessee
Tennessee Behavioral Heatlth, Inc.

OUT - OF - STATE

(Physician)
(Hospital)
(Other)

Provider
Services

1-800-494-8068
(423) 755-5992
(423) 755-2043
(423) 755-5973
1-800-242-8840
1-800-747-0008

1-800-325-7864
1-800-447-7242

Member
Services

1-800-523-3112
1-800-836-6227

1-800449-3339
1-800-747-0008

1-800-325-7864
1-800-447-7242




Useful Telephone Numbers
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Useful Telephone Numbers

TennCare Information Line
1-800-669-1851 (741-4800 in the Nashville area)

TennCare TY'Y Information Line for persons with hearing impairments
1-800-772-7647 (313-9240 in the Nashville area)

TennCare Spanish-speaking Information Line
1-800-254-7568 (227-7568 in the Nashville arca)

TennCare Consumer Advocacy Line
1-800-722-7474 (313-9972 in the Nashville arca)

TennCare Partners Mental Health and Substance Abuse Information Line
1-800-758-1638 (242-7339 in the Nashville arca)

TennCare Partners Statewide Mental Health Crisis Line
1-800-809-9957

TennCare Appeals Unit
1-800-878-3192 (532-6713 in the Nashville area)

TennCare Bureau Office
1-615-741-0213
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Federal Definitions of Covered Services
Under EPSDT

Note: These are abbreviated definitions. For the full text, please consult
42 USC Section 1396 and related sections.

1. Inpatient hospital services (other than services in an institution for mental
diseases)
The term “inpatient hospital services” means certain items and services furnished
to an inpatient of a hospital and generally by the hospital. These items and
services include bed and board, nursing and other related services, use of hospital
facilities, medical social services, and drugs, biologicals, supplies, appliances, and
equipment for use in the hospital. Items and services also include diagnostic or
therapeutic items or services excluding medical or surgical services provided by a
physician, resident, or intern; certified nurse midwife services; qualified
psychologist services; services of a registered nurse anesthetist; and services of a
private duty nurse or other private duty attendant. Not included in the list of
excluded services are certain services provided by professionals working in a
teaching hospital and certain services performed by physician assistants, nurse
practitioners, and clinical nurse specialists.

2. Outpaticnt hospital services; rural health clinic services; and services offered
by a federally-qualified health center.
The term “outpatient hospital services™ 1s not defined.
The term “rural health clinic services” means physicians’ services and incidental
services and supplies; services furnished by a physician assistant, nurse
practitioner or by a clinical social worker and incidental services and supplies;
and, wherz thore oets oo chortagn ot homo health agencren marti- e or
intermittent nursing care and related medical supplies.
The term “services offered by a federallv-qualified health center” means services
of the kind mentioned for rural health clinic services, plus preventive primary
health services.

3. Other laboratory and x-ray services.
The term “other laboratory and x-rav services™ is not defined.

4. EPSDT services, and family planning services and supplies.
The term “EPSDT services” means screening services, vision services, dental
services, hearing services, and such other necessary health care, diagnostic
services, treatment, and other measures to correct or ameliorate defects and
physical and mental illnesses and conditions discovered by the screening services.




10.

11.

The term “family planning services and supplies” is not defined.

Physicians’ services; medical and surgical services furnished by a dentist.
The term “physicians’ services™ means services provided by a physician, whether
furnished in the office, the patient’s home, a hospital, or a nursing facility, or
elsewhere.

The term “medical and surgical services furnished by a dentist” means services
performed by a dentist to the extent that such services may be performed under
State law either by a doctor of medicine or by a doctor of dental surgery or dental
medicine and would be considered “physicians’ services” if furnished by a
physician.

Medical care, or any other type of remedial care recognized under State law,
furnished by licensed practitioners within the scope of their practice as
defined by State law.

This term is not specifically defined, although there are two limitations: the term
does not include (a) care or services for any individual who is an inmate of a
public institution (except as a patient in a medical institution) or (b) care or
services for any individual who is a patient in an Institution for Mental Diseases
and who is over 21 but under 65 years of age.

Home health care services.

The term “home health care services™ means the following items and services
furnished by a home health agency (o an individual who is under the care of a
physician:

(a) Part-time or intermittent nursing care provided by or under the supervision
of a registered professional nurse;

(b) Physical or occupational therapy or speech-language pathology services:

(c) Medical social services under the direction of a physician;

(d) To the extent permitted in regulations. part-time or intermittent services
provided by a home health aide:

(e) Medical supplies and durable medical equipment.

rrivate duty nursing services.
The term “private duty nursing services™ is not defined.

Clinic services.

The term “clinic services™ means services performed at a clinic by or under the
direction of a physician. It may include services performed outside the clinic by
clinic personnel for eligible individuals who do not reside in a permanent
dwelling or do not have a fixed home or mailing address.

Dental services.
The term “dental services™ is not defined.

Physical therapy and related services.



12.

13.

14.

16.

17.

The term “outpatient physical therapy services” means physical therapy services
furnished by a physical therapist in his office or the individual’s home to a patient
who is under the care of a physician. The services must be deljvered pursuant to a
plan of care established and periodically reviewed by the physician.

Prescribed drugs, dentures, and prosthetic devices; cyeglasses.
The term “drugs” refers to certain approved drugs.
The terms “dentures,” “prosthetic devices,” and “eyeglasses” are not defined.

Other diagnostic, screening, preventive, and rehabilitative services.

“Other diagnostic, screening. preventive, and rehabilitative services” include any
medical or remedial services provided in a facility, home, or other setting which
are recommended by a physician or other licensed practitioner of the healing arts
within the scope of his practice under State law for the maximum reduction of
physical or mental disability and restoration of an individual to the best possible
functional level.

Services in an intermediate care facility for the mentally retarded (other than
in an institution for mental discases).

The term “intermediate care facility for the mentally retarded” means an
institution (or distinct part thereof) for people with mental retardation which
provides health or rehabilitative services to these individuals and meets HCFA
standards.

Inpatient psychiatric services for individuals under age 21.

The term “inpatient psychiatric services for individuals under age 21”7 means
inpatient services involving active treatment in an institution (or distinct part
thereof) for individuals under the age of 21. The institution must meet HCFA
standards.

Services furnished by a nurse-midwife.

The term “certified nurse midwife services” means services furnished by a
certified nuege midwife ond incidental cervicee and cuzsYes which the certified
nurse midwite 1s authorized to provide under State law and which would
otherwise be covered if furnished by a physician or as an incident to a physician’s
service.

Hospice care.

The term “hospice care” means the following items and services provided to a

terminally ill individual by a hospice program under a written plan of care

established and periodically reviewed by the individual’s attending physician and

by the medical director of the program:

(a) Nursing care provided by or under the supervision of a registered
professional nurse;

(b) Physical or occupational therapy, or speech-language pathology services:

(c) Medical social services under the direction of a physician;

(9]



18.

19.

20.

21.

(d) Services of a home health aide;

(e) Services of a homemaker;

() Physicians’ services;

(g) Short-term inpatient care (including both respite care and procedures
necessary for pain control and acute and chronic symptom management);

(h)  Counseling (including dietary counseling).

Casc management services and TB-related services.

The term “case management services” means services which will assist

individuals in gaining access to needed medical, social, educational, and other

services.

The term “TB-related services™ means each of the following services related to

treatment of infection with tuberculosis:

(a) Prescribed drugs;

(b) Physicians’ services;

(¢) Laboratory and x-ray services (including services to confirm the presence
of infection);

(d) Clinic services and Federally-qualified health center services:

(e) Case management services;

) Services (other than room and board) designed to encourage completion of
regimens of prescribed drugs by outpatients, including services 1o observe
directly the intake of prescribed drugs.

Respiratory care services.

The term “respiratory care services” means services provided on a part-time basis
in the home of an individual who is medically dependent on a ventilator for life
support at least six hours a day. These services are provided by a respiratory
therapist or other health care professional trained in respiratory therapy (as
determined by the State).

Services furnished by a certified pediatric nurse practitioner or certified
family nurse practitioner.

The term “corvicac firrniched by 2 ~er(ified pediatric nurse practitioner or certified
lamily nurse practitioner” reters to services which these providers are legally
authorized to perform under State law.

Personal care scrvices furnished to an individual who is not an inpatient or
resident of a hospital, nursing facility, intermediate care fac1llty for the
mentally retarded, or institution for mental disease.

The term “personal care services furnished to an individual who is not an
inpatient or resident of a hospital. nursing facility. intermediate care facility for
the mentally retarded, or institution for mental disease” means services authorized
for the individual by a physician in accordance with a plan of treatment, furnished
in a home of other location, and provided by qualified individuals who are not
members of the individual’s family.




22.  Any other medical care, and any type of remedial care recognized under
State law and specified by HCFA.
See definition #6.
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Appeal Form  Child in State Custody
TennCare Health Care Grievance

Name of Patient:

First Name Middle Initial Last Name

Patient's Social Security Number Date of Birth

Patient's Address

P.O. Box, Rural Route or Apartment No. and Street Name

City State Zip

Phone number(s) where patient can be reached

Patient's TennCare Plan is:

After a second look, your TennCare plan will contact the patient and doctor with a decision. Anyone
else they should tell? Name and Address:
Phone:

Itis OK for my TennCare plan to see my private medical records.
Patient or Authorized Representative must sign here: X

* " " e v - . dn

The Problem

1. What care or medicine do you need?

2. Did your doctor say you need this health care or medicine? Yes . No
Doctor's name Phone
Doctor's address

'lr'nporta‘hti D‘oes your d‘octor say that it would be dangerous for you to go without the care or
medicine for very long? If this is true, ask the doctor 1o write to the TennCare plan, explaining
the danger and asking for a fast decision. This is called an “expedited review”.

3. When did the problem start? (if you know the dates)

4. Do you want to keep getting the same care or medicine until your grievance is decided?
Yes No

To get this, you must appeal within 10 days. Also, you must glready be
getting the care or medicine. You might be billed for this care if the
decision after your grievance is "no" again.

Deadlines: You have 10 days to file a grevance if you want to keep the same care or medicine during
the grievance.

If you wait fonger than 10 days, you can still file a grievance within 30 days. But, your care or medicine
will be stannad or cut until after the arevance is dacided



Your Rights to Health Care under TennCare

Under TennCare, you have a right to the health care and
medicine that you need. But, your doctor may have 10
first get an OK from your TennCare plan.

Your TennCare Plan must say "yes" or "'no" within
21 days. When your doctor asks your TennCare plan
for an OK, the plan must send you a letter saying "yes"
or “no" within 21 days.

What if you do not get a letter from your TennCare plan
by the 2Ist day? You can call the state TennCare office
at 800-560-5767 or 615-741-0095 (Nashville area).

Tell them how long you have waited for an answer.
They may OK the care your doctor ordered.

Your TennCare plan must warn you if it wants to
STOP or CUT BACK your health care. Your plan
must tell you in writing before it stops or cuts care you
have been getting. They must write you at least 10 days
ahcad of time.

Have a problem getting care or medicine? You can
file a Grievance with your plan. You can file a
Grievance (complaint) if your TennCare plan docs not
OK care or medicine your doctor ordered. You can also
do this if the plan decides 1o stop or cut the care you are
already getting.

When you file a Grievance, someone else at your

Tl vl indes aduck at what you need.

You have 30 days to file a Grievance, but...You have
30 days to file a Grievance after the date on your letter
from your TennCare plan. But, if you wait more thari
10 days, your care will not stay the same during your
Grievance.

If you file 2 Grievance within 10 days, your care
may stay the same during your Grievance. Your
plan's letter may say you can ask for this. If you want
this, you must file a Grievance within 10 days and ask
to keep the care you have been getting.

How to file 2 Grievance. If you do not have a
disability, your Grievance must be in writing. You can
use this form or write a letter. You may use more paper

if you need to. Mail the Grievance (o your TennCare
plan at the address in the box at the bottomof this page.
[f your Grievance is with your MCO, use their name in
the address. If your Grievance is with your BHO, use
their name 1n the address.

[f you need help with your Grievance, because of any
kind of disability, call the TennCare Hotline at 1-800-
069-1851. This is a free call. Tell an operator you need
help with your Grievance form. If you can, write on
this page the date you called and who you talked to.

Your TennCare plan will take a second look. Afier
your TennCare plan gets your Grievance, they will ke
a second look and send you an answer in writing,

If you do not get a written answer from your TennCare
plan within 14 days, call the state TennCare office at
800-560-5767 or 615-741-0095 (Nashville arca). Tell
them how long you have waited. Ask if they can OK
the care your doctor ordered.

If you get a letter from your plan that says again that
you do not need the care, the letter must say why.

The State will also take a look. If your TennCare plan
says "no" again after your Grievance, they must send
your Grievance to the state TennCare Bureau. Their
medical staff will take a look at your needs. If they
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for the care. If the state medical staff does not agree
with you, they will hold a fair hearing. This lets you or
your lawyer try to prove that you need the care.

Mail MCO Grievances to:
(insert your MCO's name here)
P.O. Box 000593
Nashville, TN 37202-0593

Mail BHO Grevances to:
(insert your BHO's name here)
P.O. Box 000159
Nashville, TN 37202-0159
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Policy Planning and Assurance

Research and Development

MEMO

To: Ms. Susie Baird
Bureau of TennCare

From: Marguerite Lewis

Office of Policy Planning and Assurance
Date: January 13, 1999
Re: EPSDT REPORT (July - December, 1998)

The number of appeals reflected may not include all appeals received during this time period as these numbers
are dependent on the date of entry and the date of the data pulls.

For each MCO/BHO, the table below reflects the number of children enrolled, the total number of
enroliees, the total number of children's appeals and the rate of appeals.

TOTAL 524,863 214 4.1

TOTAL 524,863 146 2.8
“Source: Bureau of TennCare, as of 12/3/98

Based on a compilation of Service appeals data for July - December, 1998, there were a total of 360
appeals filed on behalf of children (20 years of age and under). Two hundred and eighty-two (282) were
regular appeals and 78 were expedited appeals. Medical necessity was determined in 312 appeals, no
medical necessity was decided on 28, and 20 appeals aie si nenmna A resanminn e

CARE TYPES

Children's appeals included 17 Care Types. The care types with the highest number of appeals are:
Residential treatment (72), Pharmacy (58), Dental (39), MH Outpatient (33), Durable Medical Equipment
(32), Access to Services (24), Home Health (24), Other (24), and Physical Therapy (21).
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Memo, Susie Baird
January 13, 1999
Page 2

Additional Care Types include: MH Inpatient (12), Physician (9), Nutritional (3), Speech Therapy (3),
Chiropractic (2), Procedure (2), Vision (1) and Alcohol Treatment-Outpatient (1).

TYPE OF SERVICES, MCO/BHO

This table illustrates, by MCO/BHO, the type of service appeals and number for each type.

CORRD AR BE OF SRV
Access Med Plus Access to Service (8) Dental (13), DME (4), Other (1), Pharmacy
(8), Physical Therapy (1), Physician (2), and Vision (1)

Blue Cross/Blue Shield, THP, Access to Services (3), Chiropractic (1), Dental (18), DME (18),

BlueCare Home Health (15), Nutritional (1), Other (19), Pharmacy (13),
Physical Therapy (10), Physician (5), and Speech Therapy (1)

Heritage Access to Services (2), Pharmacy (1), and Speech Therapy (1)

Omni-Care Dental (1), Home Health (1), and Pharmacy (1)

Phoenix Access to Services (3), Chiropractic (1), Dental (6), DME (4),

Home Health (4), Other (1), Pharmacy (6), Physical Therapy (6),
and Procedure (1)

Preferred Health Partnership Access to Services (1), Dental (1), Home Health (2), Nutritional
(2), Other (2), Pharmacy (4), Physical Therapy (1), Physician
(2), Procedure (1)

Prudential Community Care Pharmacy (1) and Physical Therapy (2) -

TLC Family Care Health Plan Access to Services (2), DME (2), Home Health (2), Pharmac

_(2). and Physical Therapy (1)

VHP Community Care

APPEALS RESOLUTIONS

Affirmed I
Casa Withdrawn by Enrclina i ? 0
tnrorrmar kesouuon by agreemenc o
Reversed I 47
Case Withdrawn by Enrollee 2 g
Informal Resolution by Agreement 53
Reversed 184 Rk SeiifF 328
No Reconsideration Response 41 Informal Resolution by Agreement 6
Reversed : 15
Pending DOH Decision 20
TOTAL 360 TOTAL 360

If you have any questions regarding this data, please feel free to call me at 532-6566.

cc: Judy Regan, M.D., Director
Policy Planning and Assurance

Revised Copy



